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ORIGINAL  COMMUNICATIONS. 


Art.  I. — On  the  Sanguineous  Tumour  of  the  Female  Breast. 
By  John  Rodman,  M.  D.,  Paisley. 

JL  HE  disease  which  forms  the  subject  of  the  present  paper  is 
one  in  which  the  medical  profession  must  be  much  interested. 
Peculiar  apparently  to  the  female  breast,  it  assumes  a  very  anoma- 
lous character.  From  its  locality  it  may  be  referred,  according  to 
Cullen's  Nosology,  to  the  class  Locales  ;  and  from  certain  cir- 
cumstances to  be  mentioned  in  its  history,  it  may  be  thought  to 
rank  in  the  order  Tumores.  But  it  presents  several  peculiari- 
ties in  its  morbid  structure  and  general  history  which  entirely 
exclude  it  from  a  legitimate  place  with  any  genus  or  species 
otherwise  distinguished  in  this  arrangement. 

Neither  am  I  aware  of  any  other  mode  of  classification  yet 
proposed  in  which  it  can  be  satisfactorily  included.  Even  the 
attempts  made  to  refer  it  to  the  class  of  encysted  tumours, 
(tumeurs  enkystees^  loupes^  cystides),  the  contents  of  which  are 
surrounded  by  a  bag  or  cyst,  have  been  found  insufficient  for 
embracing  it,  encysted  as  it  is,  from  difficulties  which  will  fully 
yet  appear.  To  Mr  Abernethy's  method  the  same  difficulties 
apply ;  so  that  the  principle  of  arranging  tumours  from  their 
anatomical  structure  is  in  this  instance  inadmissible. 

The  usual  seat  of  this  disease  in  the  female  breast,  and  its 
resemblance  to  several  of  the  malignant  affections  incident  to 
that  gland,  must  make  it  always  be  viewed  with  a  suspicious 
eye.     This  difficulty  in  distinguishing  its  nature  is  augmented 
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by  the  uncertainty  of  tlie  principles  on  which  its  treatment  has 
been  liitlierto  conducted,  and  renders  it  of  the  utmost  import- 
ance to  the  practitioner  to  determine  what  method  of  manage- 
ment is  most  likely  to  be,  if  not  favourable,  at  all  events  least 
injurious.  The  opportunities  which  I  have  enjoyed  of  observ- 
ing its  disposition  and  character  in  different  stages  of  progress, 
and  some  experience  in  its  treatment,  liave  led  me  to  pay  at- 
tention to  iis  peculiarities  ;  and  it  is  with  the  hope  of  contri- 
buting to  tlie  alleviation  of  a  malady  accompanied  not  only  with 
bodily  pain,  but  much  mental  anxiety,  that  the  following  obser- 
vations are  now  communicated  to  the  profession. 

The  first  distinct  examples  of  this  malady  were  published 
by  l)r  ]\Ionro  Primus  in  the  fifth  volume  of  the  Edinburgh 
Medical  Essays  and  Observations,  under  the  title  of  "  Histories 
of  Collections  of  liloody  Lymph  in  Cancerous  Breasts,*^  with  the 
reason  for  giving  them  publicity,  namely,  "  no  mention  being 
generally  made  by  chirurgical  writers  of  a  collection  of  bloody 
lymph  in  the  breasts  of  women,  as  a  consequence  or  attendant 
of  the  scirrhous  tumours  of  those  glandular  parts." 

His  second  and  third  cases  were  of  middle  age,  the  first  was 
about  fifty,  and  the  last  about  thirty-seven.  In  the  first  case, 
the  tumour  on  the  exterior  of  the  breast  was  large ;  in  the  second, 
it  was  increased  to  a  great  bulk  ;  the  third,  increased  consider- 
ably ;  and  the  breast  of  the  fourth  was  of  itself  very  large.  Of 
the  first,  the  tumour  was  hard  and  unequal.  The  patient  of  the 
second  had  been  two  years  sensible  of  a  hard  tumour.  The  whole 
breast  of  the  third  seemed  to  be  scirrhous  ;  and  that  of  the  fourth 
was  hard.  The  discharge  from  the  first  and  second  was  bloody 
■water,  from  the  third  blackish-red  lymph,  and  the  fourth  bloody 
lymph.  The  first  broke  after  the  use  of  cataplasms  ;  the  second 
was  opened,  and  another  incision  made  next  day  ;  the  third  and 
fourth  were  opened  with  a  very  small  lancet.  The  breast  in  the 
fourth  case  was  amputated  ;  and  that  of  the  second  was  after 
death  dissected,  and  found  to  be  an  empty  bag  without  any 
tumefied  gland  in  it.  Three  died,  and  one  was  abandoned  as 
hopeless. 

The  physical  characters  of  the  tumour  varied  a  good  deal. 
The  second  case  had  turgid  cutaneous  veins  and  cuticular  red- 
ness ;  the  third  very  large  and  varicose  veins,  the  integuments 
at  last  turning  red  ;  the  fourth  had  varicose  veins  of  the  skin, 
and  the  nipple  shrunk  out  of  sight  ;  and,  with  respect  to  pain- 
ful sensations,  the  first  and  fourth  cases  had  sharp,  the  third 
pricking,  the  second  lancinating  pain,  in  the  last  more  violent 
after  being  opened,  with  supervening  gangrene. 

The  inferences  which  these  cases  suggest  I  shall  con.sider 
afterwards.   Meanwhile,  the  analogy  of  Kichter's  case,  (Observ. 
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Chirurg.  Fasc.  3 ;  also  Trans,  by  Spence,)  and  of  one  by  Mr 
James  Briggs,  Edinburgh,  with  the  cases  recorded  by  Dr  Mon- 
ro, is  such  as  to  render  it  proper  to  insert  them  ere  entering 
upon  the  proposed  considerations. 

Richter  commences  by  stating,  that  "  a  lively  healthy  wo- 
man, GO  years  of  age,  with  a  good  appetite  and  digestion, 
used  formerly  to  observe  at  the  time  of  her  menses  a  hemor- 
rhage from  the  mammae.  She  had  never  had  children.  After 
the  cessation  of  the  menstrual  flux,  the  hemorrhage  from  the 
breasts  still  continued  for  a  time,  only  it  did  not  appear  so  re- 
gularly at  certain  periods  as  before. 

*'  But  at  last  another  phenomenon  made  its  appearance  with- 
out any  particular  cause.  1'he  whole  breast  began  to  swell, 
and  finally  increased  to  a  great  size.  It  did  not  feel  hai*d,  but 
elastic,  and  equally  so  in  every  part.  Fluctuation  was  nowhere 
to  be  felt.  With  regard  to  scirrhus,  of  which  I  had  been  so 
much  afraid,  I  was  now  perfectly  at  ease.  Neither  was  the 
breast  upon  the  whole  painful. 

"  At  last  a  place  at  the  side  of  the  nipple  became  very  pro- 
minent, tense,  and  red,  which,  however,  was  not  in  the  least 
painful,  and  after  a  while  threatened  to  burst  of  itself  I  open- 
ed it  with  a  lancet.  To  my  great  astonishment  not  a  drop  of 
purulent  matter  appeared,  but  only  a  great  quantity  of  blood, 
partly  coagulated,  partly  fluid,  partly  black,  and  partly  pure 
red. 

*'  As,  on  account  of  the  great  quantity  of  blood,  some  of 
which  was  apparently  fresh,  the  great  age  of  the  patient,  and 
surprise  occasioned  by  the  unexpected  sight  of  the  blood,  I  had 
reason  to  fear  a  syncope,  and  great  debility,  I  stopt  the  dis- 
charge, and  covered  the  wound. 

"  For  four  days  I  removed  the  bandage  twice  a-day,  and 
each  time  a  quantity  of  blood  of  the  above  description  issued 
out.  After  this  the  discharge  changed  to  a  reddish  watery 
ichor.  The  preternatural  swelling  of  the  breast  was  now  gone. 
The  scirrhus  had  remained  unchanged  during  the  whole  pro- 
cess. 

"  The  ichorous  discharge  continued  for  six  weeks ;  but  at  last 
it  became  more  purulent,  and  the  scirrhus  gradually  lessened, 
till  at  the  end  of  that  time  it  was  entirely  gone. 

"  The  abscess  then  gradually  contracted,  and  at  last  turned 
into  a  small,  narrow,  shallow  fistula,  which  remained  open  many 
years,  indeed  as  long  as  the  patient  lived.  It  generally  dis- 
charged only  a  small  quantity  of  ichorous  fluid,  but  sometimes 
a  considerable  quantity  of  pure  blood. 

"  As  the  woman  with  this  discharge  felt  herself  otherwise 
well,  and  as  I  was  afraid  that  an  evacuation  to  which  she  had 
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been  accustomed  for  so  many  years  could  not  be  stopt  without 
danger,  I  liad  not  the  courage  to  attempt  any  thing  decisive 
in  order  to  obtain  a  complete  cure."' 

IVIr  Biiggs'  case  of  sanguineous  tumour  of  the  breast,  which  is 
dated  ISIO,  occurred  in  a  singli-  woman,  aged  45,  and  extended 
from  near  the  nij)j)le  toward;?  the  axilla  ;  was  stated  bv  her  to  have 
eighteen  montiis  before  originated  like  a  small  moveable  kernel 
under  the  skin  ;  and  was  sometimes  painful  on  the  arm  pressing 
upon  it  during  sleep.     Fluctuation  perceived  for  three  weeks. 

Being  ])uncturcd,  four  ounces  of  dark  and  inodorous  bloody 
fluid  abounding  with  .serum,  and  not  coagulating  spontaneously, 
were  discharged.  Kepcated  discharges  of  blood  by  the  orifice 
bursting  open  at  intervals  for  thirty-one  days,  and  becoming 
more  frequent  and  profuse,  induced  her  to  submit  to  the  re- 
moval by  excision  of  the  diseasetl  part ;  and  in  about  six  weeks 
from  the  time  of  the  operation  the  parts  were  perfectly  healed. 
'J'his  woman  continued  in  apparently  good  health  for  eight 
years  afterwards  without  any  appearance  of  relapse  of  the  local 
complaint,  and  died  of  sudden  illness  in  1818. 

"  In  the  centre  of  the  tumour,  when  examined,  a  cavity  was 

found  capable  of  holding  three  or  four  ounces  of  fluid.     The 

inner  surface  presented  a  number  of  ruga?  or  irregular  folds, 

not  unlike  those  of  the  corrugated  inner  surface  of  the  bladder, 

or  the  auricles  of  the  heart,  forming  small  interstitial  cells  or 

foveolas  communicating  with  the  principal  cavity.     The  entire 

parietes  of  the  cavity,  which  were  about  one-third  of  an  inch 

in  thickness,  as  well  as  the  small  cells  formed  in  the  sides  of  it, 

were  found  to  consist  of  depositions  of  successive  layers  of  coa- 

gulable  lymph.     A  small  portion  of  the  glandular  part  of  the 

breast  had  undergone  some  change  in  its  texture,  but  had  no 

communication  with  the  cavity  before-mentioned;  and  the  change 

probably  arose  from  pressure,  in  consequence  of  its  contiguity 

with  the  principal  diseased  part." 

The  similarity  of  the  principal  phenomena  in  these  two  cases 
and  the  four  preceding  them  will  entitle  us  to  consider  them  as 
one  and  the  same  disease.  That  there  is  an  appearance  of 
diversity  in  some  of  the  collateral  circumstances,  however,  will 
not  be  denied.  This  appearance,  therefore,  lest  it  lead  indi- 
rectly to  any  difference  of  o])inion,  renders  a  fuller  investigation 
of  the  disease,  and  more  extended  acquaintance  with  its  gene- 
ral characters  indispensable.  This  purpose  I  shall  endeavour 
to  accomplish,  flrst,  by  laying  before  the  reader  several  cases 
of  the  disease  ;  and,  secondly,  by  attempting  a  general  descrip- 
tion of  its  progress  and  phenomena. 

Case  ist^  An  unmarried  lady,  near  the  age  of  60,  at  a  dis- 
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tance  from  me  of  more  than  eighty  miles,  while  she  was  amusing 
herself  in  the  garden,  placed  her  foot  upon  the  iron  head  of  a 
garden  hoe,  by  which  the  small  transverse  wooden  handle  struck 
her  on  the  left  breast.  This  happened  in  the  summer  of  1813. 
The  pain  at  the  time  was  sharp,  but  moderate,  subsiding  in  the 
course  of  a  quarter  of  an  hour.  She  soon  banished  it  from  her 
mind,  and  thought  no  more  of  the  subject  till  the  following 
December,  when  she  discovered  unexpectedly  some  hardness  in 
the  body  of  the  breast.  Next  morning  a  physician  of  extensive 
experience,  who  was  consulted,  ordered  a  leech  and  Goulard 
embrocations,  considering  it  of  little  consequence. 

I  saw  her  for  the  iirst  time  in  1817.  The  tumour  was  fullv  an 
inch  and  a-half  in  diameter,  and  had  attained  what  I  shall  after- 
wards distinguish  as  the  third  stage.  She  had  enjoyed  a  vigo- 
rous constitution,  and  possessed  a  lively,  acute,  and  active  mind, 
with  very  superior  information  ;  but  her  general  health  was 
greatly  impaired.  The  history  given  me  of  the  second  stage 
did  not  precisely  correspond  with  that  which  is  related  in  this 
paper.  A  considerable  variety  of  external  means,  by  different 
advices,  had  been  employed  with  a  view  to  suppuration. 

For  a  long  time  in  the  first  stage  there  was  no  pain,  and 
little  or  no  sensible  increase  of  swelling  in  the  part.  It  was 
only  within  the  last  six  or  eight  months  that  she  had  at  times 
been  distressed  with  the  suspicion  that  the  disease  was  cancer. 

My  first  object  was  the  restoration  of  her  general  health, 
which  seemed  of  the  greatest  importance.  For  that  purpose, 
better  regimen  and  a  more  methodical  and  steady  attention 
to  due  exercise  in  the  country  were  prescribed.  Besides  at- 
tending to  these  prescriptions,  she  was  directed  from  time  to 
time  to  persevere  in  the  use  of  tonics  from  the  mineral  and 
vegetable  kingdoms,  especially  the  former,  or  those  of  a  chaly- 
beate nature  variously  prepared;  likewise  carefully  to  watch 
over  the  alvine  dejections,  and  to  use  appropriate  aperients 
more  regularly,  in  order  to  rouse  the  excretory  functions  from 
a  state  of  habitual  and  neglected  inactivity.  . 

For  the  tumefaction  of  the  breast  various  instructions  were 
at  different  periods  requisite.  The  liniments  were  diversified 
according  to  circumstances,  in  different  degrees  of  strength,  in 
different  proportions  of  camphor,  or  camphor  and  opium,  and 
similar  remedies,  with  which,  in  the  directions  transmitted,  they 
were  frequently  compounded.  Moderate  pressure,  by  means  of 
thin  sheet-lead  properly  applied  and  retained  by  bandages,  was 
also  from  the  first  recommended,  in  consequence  of  many  years* 
experience  that  this  was  occasionally  useful  in  certain  varieties 
of  mammary  tumours. 

This  lady  recovered  her  health  and  strength  considerably. 
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and  tor  nearly  two  years  the  disease  neither  gained  ground,  nor 
seemed  to  differ  materially  from  its  state  at  my  first  insjKction. 
I  saw  her  last  in  April  1JJ19. 

A  little  prior  to  this,  while  enjoying  hcr^^elf  with  some  friends, 
she  received  from  extraordinary  and  very  active  exertions  an  in- 
jury, which  caused  the  tumour  so  speedily  to  increase  in  hulk, 
that  before  I  could  see  her  it  had  burst,  and  was  discharging  its 
bloody  contents.  Her  medical  friend  expecting,  as  in  some 
abscesses,  to  accelerate  reunion,  enlarged  the  sore  by  incision. 
In  this,  however,  he  was  disappointed ;  for  after  employing 
divers  judicious  means  lie  failed  to  excite  the  healing  process ; 
and  the  patient  gradually  sinking  from  the  continued  discharge 
of  the  open  sinuous  cavity,  died  about  eighteeen  months  after, 
without  any  painful  or  distressing  sufferings,  as  I  was  informed, 
beyond  the  exhausting  effects  which  accompany  protracted  ul- 
ceration. 

Case  2(1,  While  a  widow  lady,  distinguished  for  literary  talent, 
was  aUghting  from  a  carriage  soon  after  the  summer  of  181(), 
the  hand  of  the  servant,  while  assisting  her,  pressed  incidentally 
upon  the  right  breast-  The  pressure  occasioned  a  degree  of 
uneasiness  for  some  hours.     She  was  at  this  time  about  Tifty. 

My  attendance  commenced  in  July  of  the  subsequent  year, 
when  the  disease  was  advancing  to  the  latter  periods  of  the 
first  stage.  She  was  subject  to  dyspepsia.  The  treatment  was 
similar  to  what  is  mentioned  in  the  preceding  case ;  and  till  the 
middle  of  1822,  the  disease,  in  place  of  making  progress,  ap- 
peared by  the  means  that  were  employed  to  be  rather  receding, 
and  gave  no  pain ;  nay,  almost  no  trouble. 

At  this  time,  in  consequence  of  falling  from  a  horse,  the 
clavicle  of  the  same  side  was  fractured.  From  this  injury  she 
recovered  in  the  usual  time,  no  direct  impression  upon  the 
breast  having  been  perceived.  Yet  it  felt  more  tender,  more 
sensitive,  and  more  easily  affected  after  this  accident. 

IJv  the  end  of  March  18^24  the  tumour  was  so  muclj  enlarged, 
that  its  central  diameter  was  equal  to  two  inches  and  a  half. 
She  now  came  to  reside  in  my  neighbourhood,  and  for  the  first 
time  I  em))tied  it  of  its  dark  grumous,  bloody,  and  variegated 
contents,  by  introducing  in  a  lateral  direction  an  instrument  re- 
sembling the  couching  needle.  The  ai)crture  uniting  and  soon 
closing  u]),  I  kept  it  open  by  introducing  night  and  morning 
the  sharpened  })oint  of  a  silver  probe  for  twelve  days  succes- 
sively, during  which  the  cyst  contracted,  and  the  integuments 
had  become  in  feeling  and  appearance  almost  natural.  In  this 
way  I  was  able  to  remark  that  the  discharge  varied  on  different 
days,  and  at  difl'erent  periods  of  the  same  day ;  being  some- 
times thick,  clotty,  and  dark  coloured  blood,  sometimes  oily, 


Sanguineous  Tumour  of  the  Female  Breast.  t 

yellow,  and  watery,  like  serum,  according  to  the  corporeal  exer- 
tions of  the  patient. 

She  returned  home,  and  without  enjoying,  as  formerly,  the 
opportunities  of  attending  to  the  necessary  treatment.  I  had  oc- 
casion from  the  reaccumulation  of  the  fluid  contents  afterwards 
to  pierce  and  evacuate  the  tumour  four  times,  twice  in  May  of 
the  same  year,  once  in  June,  and  once  in  August.  At  three  of 
these  times  it  appeared  to  me  proper  to  treat  the  complaint  on  the 
principles  of  treating  hydrocele, — by  emptying  the  sac,  and  then 
injecting  port  wine  by  the  small  or  narrow  aperture.  The  first 
time  the  wine  was  scarcely  equal  to  the  quantity  of  water  that 
was  mixed  with  it,  for  I  feared  the  possibility  of  high  inflamma- 
tion ;  but  neither  pain  of  any  consequence  nor  inflammation 
ensued.  The  second  time  the  quantity  of  wine  was  equal  to 
that  of  the  water,  and  the  third  time  it  was  a  third  more.  The 
pain  excited  by  this  injection  was  such  for  a  little  as  to  occasion 
a  short  nervous  paroxysm  ;  and  the  local  inflammation  was 
more  obvious  than  ever  before,  but  by  no  means  excessive. 

Five  weeks  after  this  the  cyst  felt  contracted  like  a  small 
moveable  body  somewhat  of  a  fleshy  firmness,  so  that  hopes 
were  entertained  that  a  cure  was  effected.  Yet  the  fluid  again 
collecting  about  the  close  of  that  year,  I  committed  the  case  to 
the  care  of  another  practitioner,  by  whom,  in  February  1825, 
the  breast  was  extirpated. 

It  was  filled  at  the  time,  as  he  informed  me,  with  the  usual 
contents ;  and  on  inspecting  the  amputated  breast,  the  fluid  was 
discovered  in  two  large  cavities,  having  capsules  or  cysts  exceed- 
ingly thin  and  delicate.  It  appeared  during  the  operation  that 
there  was  but  little  remaining  of  the  glandular  part ;  and  with 
this  was  mixed  a  small  portion  of  pus,  not  unlike  that  of  a 
strumous  nature.  The  structure  of  its  body  was  formed  chiefly 
of  adij^ose  and  cellular  substance — there  were  no  varicose  or  dis- 
tended blood-vessels,  or  scirrhous  tumours,  but  six  separate 
spheroidal  bodies  of  the  size  of  garden  peas,  filled  with  limpid 
fluid,  with  some  appearances  of  a  spongy  nature  nowise  redder 
than  the  adjacent  parts. 

The  lady  has  now  been  nearly  two  years  in  good  health. 

Case  3d,  The  third  case  is  that  of  a  lady,  the  mother  of  a 
numerous  and  healthy  family,  herself  peculiarly  active,  and  fa- 
voured with  an  uncommon  share  of  excellent  health. 

Her  attention  was  first  directed  to  the  examination  of  the 
right  breast,  by  observing  appearances,  time  after  time,  of  blood 
upon  the  linens.  At  length  she  discovered  it  issuing  from  the 
nipple ;  and  in  the  course  of  some  months  perceived  extending 
from  its  base  a  firmness  of  substance. 

I  saw  her  not  long  after  this  in  May  1819,  when  her  age  ex- 
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ceedcd  76.  No  distinct  or  insulated  tumour  was  then  percep- 
tible. The  b(jdy  ot'tlie  breast  was  well-formed  and  of  good  bulk  ; 
atlantal  and  dtxtral  to  the  base  of  the  ni])ple  tlicre  was  circum- 
scribed tumefaction  of  some  degree  of  hrniiiess,  accompanied 
with  scarcely  any  uneasy  sensation.  The  nipple  indeed  had 
been  frequently  very  tender,  tumid,  and  painful ;  and  wlicn  most 
painful,  it  was  seemingly  sutiicient  in  its  inHamed  and  irritable 
stale  to  account  for  this  adjacent  swelling,  which  was  invariably 
then  most  considerable.  It  seems  not  unlikely,  from  several 
circumstances,  that  the  nipple  and  anterior  of  the  breast  at  some 
former  })criod  sustained  external  injury,  of  which  she  retained 
no  accurate  recollection. 

The  disease  was  only  in  its  commencement,  or  merging  into 
the  first  stage. 

The  morbid  state  of  the  nipple  and  adjacent  parts  became 
for  a  long  time  the  main  object  of  medical  treatment.  This 
embraced  preventive  as  well  as  curative  means,  to  the  proper 
comprehension  of  which  it  is  only  necessary  to  state,  that  when- 
ever she  was  affected  by  exposure  to  cold,  which  not  unfre- 
quently  revived  pains  of  a  rheumatic  kind  of  the  same  side, 
the  nip])le  became  disposed  to  the  discharge  of  blood,  appeared 
inflamed  and  tumid,  feeling  sore  and  tender,  especially  if,  as 
often  happened,  the  bowels  were  at  the  same  time  more  than 
ordinarily  constipated.  The  regulation  of  diet,  of  exercise,  of 
temperature,  and  the  exhibition  of  appropriate  laxatives — nei- 
tlier  drastic,  however,  nor  mercurial — besides  the  topical  a])])li- 
cations  enumerated  in  former  pages,  were  therefore  most  obvi- 
ously requisite,  and,  in  conjunction  with  strict  care  in  the  mode 
of  dressing,  were  attended  with  very  happy  effects. 

Such  was  the  tardy  nature  of  the  disease  under  this  treat- 
ment that  it  was  not  tiU  a  short  while  previously  to  October 
1822  that  it  attained  the  second  stage;  and  the  third  stage 
was  only  so  far  advanced  in  April  1824,  as,  after  some  objec- 
tions and  hesitations  on  the  part  of  the  patient,  rendered  it  ne- 
cessary to  urge  her  to  have  the  tumour  pierced,  its  central  dia- 
meter being  about  two  inches. 

This  I  effected  in  the  same  manner,  and  bv  the  same  instru- 
ment,  as  related  in  the  case  preceding.  The  discharge  con- 
sisted of  dissolved  blood  free  from  any  fcrtor,  of  a  glutinous 
clammy  nature  and  dark-brown  colour,  with  oleaginous  globules 
on  the  surface — no  pure  blood. 

After  discharging  the  contents  frequently,  as  in  the  history 
of  the  above-mentioned  case,  for  three  weeks,  the  wound,  which 
generally  closed  in  a  few  hours,  being  for  some  days  united,  the 
parts  having  assumed  a  very  n.itural  ap])earance,  and  she  being 
without  pain  or  otlicr  complaints,  except  from  the  tenderness  of 
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the  nipple,  nothing  more  than  precautionary  treatment  was  far- 
ther required  for  thirteen  months. 

About  the  conclusion  of  that  period  the  sac  was  again  filling ; 
for  some  time  previously  another  tumour,  small,  yet  similar,  had 
made  its  appearance  on  the  opposite  side  of  the  breast.  I  found 
it  therefore  necessary  to  pierce  the  sac  a  second  time  in  May 
1825,  when,  as  in  the  case  before  referred  to,  I  also  had  re- 
course to  an  injection  of  equal  parts  of  wine  and  water ;  but 
without  exciting  either  the  pain  or  the  inflammation  which  was 
wanted. 

It  was  on  the  13th  of  May  these  steps  were  taken ;  and  yet 
there  was  no  abatement  of  bloody  effusion  within  the  sac  from 
this  period  till  the  12th  of  the  ensuing  December.  On  the 
15th  of  May,  I  was  obliged  again  to  commence  the  process  of 
drilling  with  the  probe,  as  lately  noticed,  in  order  to  open  the 
tender  aperture,  and  evacuate  the  dark-coloured  venous  blood 
with  which  the  sac  was  distended.  Indeed,  so  frequently 
was  this  process  afterwards  required,  that  I  was  under  the  ne- 
cessity of  performing  it  eighty-three  times  by  the  day  of  De- 
cember above  stated ;  so  that,  by  calculating  the  bloody  and 
serous  discharge  at  the  average  of  three  ounces  each  time,  al- 
though its  quantity  was  often  greater,  the  amount  of  the  whole 
for  these  seven  months  is  believed  not  to  be  much  short  of 
twenty-one  pounds,  or  nearly  three  gallons. 

The  weather  of  the  latter  date  was  particularly  damp,  cold, 
and  chilly.  Her  apartment  had  been  suffered  to  become  un- 
usually cold  during  the  night ;  and  she  was  suddenly  attacked 
with  rigors,  and  subsequently  with  fever  of  a  rheumatic  tenden- 
cy, which  increased  for  three  days,  and  was  only  subdued  at 
the  end  of  a  week. 

In  less  than  two  days  the  whole  breast  became  swelled  and  in- 
flamed ;  and  as  the  sac  continued  to  fill,  I  was  oblio-ed  to  have 
recourse  again  to  repeated  perforation  with  the  probe.  For 
three  days  at  first  the  discharge  was  a  mixture  of  blood  and  pus, 
but  almost  ever  afterwards  it  was  wholly  purulent.  The  eva- 
cuation of  this  matter  always  relieved  the  local  disease,  and 
therefore  I  continued  the  use  of  the  probe  in  opening  the  same 
aperture  for  that  purpose,  night  and  morning,  nearly  six  weeks, 
the  quantity  of  matter  discharged  towards  the  end  becoming  less 
and  less. 

In  the  beginning  of  the  following  February,  seldom  did  any 
kind  of  discharge  take  place  from  the  use  of  the  probe ;  for  its 
use  was  persisted  in  till  the  breast  was  thoroughly  healed.  Dur- 
ing the  continuance  of  the  purulent,  as  well  as  the  sanguineous 
discharges,  every  possible  means  were  used  to  support  the  pa- 
tient's strength.     This  was  accomplished  by  prescribing  varia- 
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tions  of  palatable  and  nutritious  diet,  as  well  as  frccjucntly  re- 
peated, but  moderate  dosi-s  of  vinous  or  spirituous  litjuors  dilut- 
ed, along  with  various  preparations  of  einchona. 

Her  health  was  now  so  coniplitely  restored,  that  the  breast 
having  assumed  its  natural  and  full  appearanee,  without  ulcera- 
tion, she  was  able  for  four  months  to  go  about  pretty  freely, 
to  ride  in  a  carriage,  and  even  in  a  considerable  degree  to  employ 
herself  in  several  active  occupations. 

Early  in  the  following  summer,  she  was  once  more  attacked 
with  fever  of  the  rheumatic  type,  from  which  she  recovered ; 
then  towards  the  end  of  August  with  a  species  of  cholera. 

Although  she  recovered  from  the  main  sym])toms  of  this  last 
disease,  her  strength  was  so  exhausted  by  it,  that  she  was  after- 
wards in  great  measure  confined  to  bed.  Great  debility  was  her 
chief  complaint ;  and  on  the  24th  of  September  of  the  same 
year,  l}J'.Jfi,  she  suddenly  and  unexpectedly  expired,  having 
passed  her  eiglity-fourth  year,  and  lived  nearly  nine  years  from 
the  commencement  of  the  breast  complaint. 

Case  4:th.  It  may  not  be  improj^er  merely  to  advert  to  another 
case  of  encysted  tumour  in  a  lady  of  about  thirty,  and  a 
constitution  more  than  commonly  vigorous.  When  1  lirst  saw 
her  she  had  observed  the  tumour  of  the  right  breast,  then  near- 
ly an  inch  in  diameter,  above  fourteen  months.  All  the  symp- 
toms indicative  of  its  merging  upon  the  third  st-age  were  very 
manifest.  Her  youth,  health,  and  vigour  appeared  favourable, 
liowever,  to  the  hope  of  promoting  suppuration.  This  was  ac- 
complished by  employing  the  usually  internal  means  of  invigo- 
ration,  and  external  suppurative  remedies  for  seven  weeks,  dur- 
ing the  greater  part  of  which  she  was  persuaded  to  remain  for 
that  purpose  mostly  in  bed.  At  the  conclusion  of  that  period 
the  part  was  opened,  and  I  had  the  happiness  of  seeing  it  heal- 
ed up  in  little  more  than  the  usual  time. 

From  all  the  circumstances  in  the  survey  of  the  four  cases  of 
l)r  Monro,  it  is  natural  to  ask.  Is  each  of  the  discordant  symp- 
toms to  be  considered  as  necessary  to  constitute  the  specific 
character  of  the  disease?  Part  of  the  morbid  results  no  doubt 
succeed  the  mode  in  w  hich  some  of  the  cases  were  treated. 

Although  tlic  tumefaction  be  considerable,  its  precise  magni- 
tude is  uncertain  ;  and  this  peculiarity  is  another  ])erhaps  of  the 
instances  of  the  im])crfection  of  every  classification  of  lumoiu-s 
which  has  made  its  a])pearancc.  It  is  only  when  a  cyst  has  been 
tbrmed  in  the  mamma,  which  contains  a  fluid  j)arlaking  less  or 
more  of  sanguineous  constituents,  along  with  other  circumstan- 
ces applicable  to  the  disease,  that  the  tumour  can  be  regard- 
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ed  as  that  collection  of  bloody  lymph  in  the  female  breast,  which 
distinguishes  the  disease  under  consideration. 

It  is  observed  by  INIr  Benjamin  Bell,  that  "  It  is  not  what 
a  tumour  may  eventually  become,  but  what  it  is  on  its  first  ap- 
pearance, that  can  admit  of  any  description."  Yet  the  tumour 
of  which  we  are  speaking  is  one  which  must  be  an  exception 
to  such  a  rule.  Its  first  appearance,  when  compared  with  that 
of  encysted  tumours  generally,  would  on  no  account  justify  the 
conclusion,  that,  at  a  future  period,  it  will  become  an  encysted 
tumour  containing  nothing  but  fluids  of  a  bloody  consistence. 

It  is  only  necessary,  in  proof  of  the  difficulty  of  concluding 
from  first  appearances,  or  symptoms  most  obvious  at  the  com- 
mencement, to  refer  again  to  the  cases  Dr  Monro  has  record- 
ed. In  the  first  case  there  was  a  large  tumour ;  in  the  se- 
cond the  tumour  had  gradually  increased  to  a  great  bulk ; 
and  in  the  fourth  case,  when  the  Doctor  first  saw  the  pa- 
tient, the  breast  w\as  very  large.  But  the  tumour  in  the 
first  case  was  not  only  large,  it  was  likewise  very  hard  and  un- 
equal ;  the  second  was  also  hard;  the  third,  from  a  small  hard 
tubercle,  proceeded,  ere  fluctuation  was  perceived,  till  the  whole 
breast  seemed  scirrhous  ;  and  from  a  small  red  tumour  in  the 
fourth  case,  the  breast  in  which  he  felt  fluctuation  was  large  and 
hard. 

I  must  mention,  however,  that  in  no  case  which  has  come  un- 
der my  observation  has  there  been  a  hardness  such  as  that  which 
seems  to  have  been  discovered  in  these  cases.  In  no  instance 
was  there  ever  any  kind  of  tumour  which,  strictly  speaking, 
was  entitled  to  the  denomination  sc'irrlms  ;  or  which  had  any 
thing  resembling  the  firm  whitish  bands,  such  as  are  described 
by  Dr  Baillie  in  his  Morbid  Anatomy.  Neither  have  I  at  any 
time  or  stage  of  the  complaint  been  able  to  perceive  in  the  tu- 
mefied part  any  of  the  circumstances  which  Mr  Abernethy 
considers  necessary  to  characterize  carcinoma,  and  to  distin- 
guish it  from  other  sarcomatous  tumours.  Nor  does  it  seem 
compatible  with  the  laws  of  the  animal  processes,  that  a  por- 
tion of  mammary  substance,  hardened  into  genuine  scirrhus, 
and  completely  disorganized,  should  of  itself  melt  down,  and  be- 
come a  sac  filled  with  inodorous,  mild  bloody  fluids. 

The  contents  are  often  variable  both  in  constituent  parts 
and  in  consistence.  At  one  time  the  tumour  contains  a  dark- 
coloured,  grumous,  thick,  and  tenacious  bloody  matter,  which 
has  no  doubt  given  rise  to  the  denomination  sanguineous.  At 
another  time,  the  proportion  of  serum  is  so  considerable  as  great- 
ly to  alter  the  character  of  the  whole  in  consistence  and  fluidi- 
ty, and  to  entitle  it  to  the  appellation  sero-sanguineous.  Again, 
there  is  frequently  little,  nay,  often  none  of  the  colouring  matter 
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of  blood,  the  scrum  being  almost  the  alone  constituent,  thin  and 
attenuated,  from  the  great  deficiency  in  the  relative  proportion 
of  albumen.  'iMiese  variations,  as  has  been  noticed,  are  not  to 
be  found  in  dilicrcnt  cases  only,  but  also  often  in  the  same 
cases  at  different  times  ;  and  even  at  different  limes  of  the  same 
day  in  some  instances, — the  discharge  in  the  morning  being 
bloody,  thick,  and  grumous, — and  in  the  evening  attenuated  se- 
rum, having  scarcely  the  tinge  of  blood  ;  and  vice  vrr.sa.  From 
the  contents  of  the  tumour,  therefore,  it  is  impossible  to  draw 
any  essential  character. 

The  contents  of  the  tumour  are  liable  to  considerable  change 
in  the  progre.^s  of  the  disease.  This  change  I  have  observed 
to  occur,  first,  from  the  nature  and  kind  of  the  external  appli- 
cations used ;  secondly,  from  the  degree  and  kind  of  exer- 
tions in  which  the  j>atient  engaged  ;  thirdly,  from  the  tempera- 
ture of  the  season  and  circumstances  of  exposure  ;  and  lastly, 
under  various  degrees  of  healthy  and  distempered  conditions  of 
the  general  system.  These  changes  form  instructive  indications^ 
by  which  the  means  of  cure  were  indicated. 

It  is  of  some  importance  to  advert  to  the  local  injury  which 
the  parts  sustain,  from  the  efi'ect  of  long-continued  and  in- 
creasing distension.  AVithout  entering  minutely  into  the  con- 
sideration  of  the  manner  in  which  such  violence  is  known 
to  disturb  the  sound  organization  of  the  integuments,  so  as 
to  induce  increased  morbid  disposition,  and  destroy  the  ten- 
dency to  the  process  of  reunion,  we  may  acquiesce  with  Mr 
James  in  the  remark,  "  that  too  little  is  known  of  inflam- 
mation of  cysts  of  chronic  abscesses,  or  diseased  action  which 
causes  the  formation  of  such  cysts,  and  the  secretion  of  the 
fluids  which  distend  them,  to  speak  with  confidence  upon  the 
subject."  But,  while  all  this  is  granted,  who  can  deny  the 
pernicious  results  of  excessive  distension  in  the  cases  of  encyst- 
ed tumour  to  which  we  are  now  alluding  ?  Indejiendcntly  of 
every  other  consideration,  the  eye  of  experience,  and  what  is 
usually  termed  common  sense,  caimot  be  blind  to  the  baneful 
consequences. 

It  may  indeed  be  asked,  what,  then,  is  to  be  done  in  such  a 
case  .''  If  I  am  correct,  I  believe  it  is  an  observation  of  Mr 
Hunter's,  that,  while  in  genuine  abscesses  the  suppurative  in- 
flammation diminishes  from  the  moment  they  are  opened,  on 
the  contrary,  the  opening  of  encysted  tumours  is  frequently  the 
commencement  of  high  inflammation.  Kcsting,  therefore,  upon 
the  authority  of  one,  to  whose  observations  the  highest  value 
is  attached,  practitioners  may  be  deterred  from  opening  tumours 
such  as  those  under  consideration.  A\'hether  this  has  been  the 
case ;  wliether  practitioners  liavc  often  been  swayed  in  former 
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times  by  a  like  opinion,  or  continue  still  under  its  influence  in  treat- 
ing the  tumour  we  are  now  considering,  may  be  left  as  matter  of 
future  inquiry.  The  main  point  at  present  is,  have  any  proofs 
appeared  from  the  few  cases  on  record  of  any  good  being 
effected  by  allowing  the  contents  of  the  tumour  to  become  very 
abundant, — to  accumulate  till  it  burst  spontaneously  ?  And  have 
we  not  the  strongest  reason  for  suspecting  that  Mr  Hunter's 
view  may  have  arisen,  either  from  some  inadvertence  in  the 
mode  of  opening  them,  or  from  some  mistake  in  the  time  of 
opening  them,  when  we  know  that  encysted  tumours  are  daily 
opened  now  with  impunity  ? 

The  observations  I  have  hpd  an  opportunity  of  making 
during  the  progress  of  the  cases  detailed  above  induce  me  to 
divide  the  disease  into  three  stages, — first,  That  stage  which  is 
distinguishable  by  a  certain  kind  of  almost  general  swellino-  and 
disturbance  of  the  mammary  organ,  previously  to  the  actual  for- 
mation of  any  distinct  or  insulated  tumour  ;  secondly,  the  stage 
during  which  a  distinct  and  permanent  tumour  can  be  readily 
ascertained ;  and,  thirdly,  that  in  which  the  tumour  may  with- 
out hesitation  be  pronounced  to  contain  an  accumulating  fluid. 

By  thus  dividing  the  progress  of  the  disease  into  three  stages, 
the  description  will  accord  with  the  natural  order  of  morbid 
phenomena  as  they  occur,  the  history  will  be  rendered  more  in- 
telligible, and  the  matter  treated  of  will  be  more  thoroughly 
comprehended  in  all  its  bearings.  In  tracing  the  history  of 
the  disease  on  these  principles,  I  avoid  all  reference  to  the 
term  cancer,  as  I  conceive  no  proof  of  its  alliance  with  that  ma- 
lady has  been  yet  adduced. 

First,  then,  the  disease  commences  with  a  gradual  and  mode- 
rate swelling  of  the  mamma,  not  altogether  unlike  that  periodi- 
cal fulness  and  distension  which,  in  delicate  females,  so  regular- 
ly recurs  in  it,  from  what  is  called  the  sympathy  or  periodical 
influence  between  the  breast  and  the  uterine  system.  If  all 
things  be  duly  considered,  however,  there  will  be  liitle  diffi- 
culty in  distinguishing  the  one  swelling  from  the  other,  when 
it  is  known  that  in  every  instance  the  supervention  of  the 
former  is  always  more  speedy  or  sudden  than  that  of  the  latter 
swelhng,  sensibly  more  considerable,  attended  with  sensations 
of  a  nature  more  uneasy  and  stationary,  more  acute,  and  con- 
sequently upon  the  whole  more  troublesome. 

It  ought  at  the  same  time  to  be  carefully  distinguished  from 
every  kind  of  inflammatory  and  acute  active  swelling,  to  which 
the  breast  is  so  much  disposed  from  morbid  impressions  in  gene- 
ral. This  also  may  be  found  a  matter  of  little  difficulty ;  for 
continued  sharp  pain,  distressing  tension,  inflammatory  redness. 
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great  heat,  or  throl)bing,  or  feverish  accessions,  are  symptoms 
of  morbid  activity  with  vliich  it  has  never,  so  far  as  I  have  wit- 
nessed it,  ])cen  accompanied. 

But  that  it  is  a  swelling  wliich  arises  from  a  certain  distur- 
bance of  the  local  functions  will  probably  be  granted  from  this 
consideration,  that  its  immediate  cause  is  often  external  in- 
jury of  tlic  parts.  In  two  of  the  cases  with  which  I  liave 
been  concerned,  its  origin  was  traced  cither  to  a  bruise  from  a 
certain  degree  of  temporary  pressure  that  was  nowise  violent,  or 
to  sudden  collision  with  a  solid,  though  not  very  hard  or  heavy 
body.  None  of  the  cases,  it  is  necessary  always  to  keep  in 
mind,  exhibited  a  disposition  to  any  thing  like  a  painful  or  se- 
vere affection.  They  were  of  such  a  mild  nature,  that  the  effects 
were  more  correctly  entitled  to  the  character  of  occasional  un- 
easiness, than  to  tliat  of  very  troublesome  or  distressing  feelings ; 
a  circumstance  which  not  only  regards  the  time  of  infliction, 
but  even  the  state  subsequently,  and  appears  to  be  one  that 
may  be  viewed  as  almost  peculiar  to  this  disease. 

Hence,  if  it  be  admitted  that  C'armichael  Smith,  Pinel,  and 
Bichat,  in  the  arrangement  proposed  by  them,  on  the  principle 
of  referring  to  the  elementary  tissues  certain  morbid  processes 
included  under  the  general  idea  of  iuHammation,  intended  like- 
wise to  comprehend  the  modified  process  of  functional  distur- 
bance wliich  has  just  been  noticed,  as  the  result  of  a  particular 
kind  of  external  injury,  there  will  possibly  be  loss  objection  to 
my  considering  this  process  as  a  species  of  chronic  inflam- 
mation, peculiar  in  such  circumstances  to  the  cellular  tissue 
of  the  female  l)reast.  Perhaps,  on  this  admission,  the  hardness 
of  tumour  recorded  in  Dr  Monro's  cases  may  be  accounted  for, 
by  allowing  that  the  primary  or  subsequent  affection  may  have 
been  accompanied,  at  particular  times,  by  a  kind  of  inflammatory 
operation,  whose  action,  allowing  that  it  was  modified,  and  of  a 
mitigated  nature  in  general,  was  at  these  times  deeper  and  more 
extended  than  in  the  cases  which  have  come  under  my  obser- 
vation. 

My  reason  for  this  supposition  is,  that  during  the  first  stage 
of  the  disease  of  which  we  are  speaking,  there  will,  for  a  short 
while,  occasionally  be  observed,  as  if  it  were  deej)  in  the  sub- 
stance of  the  breast,  a  gradual  approach  towards  a  8Ui)erficial 
firmness,  resembling  in  some  degree  that  which  occurs  from 
recent  and  temporary  renewals  of  mild  or  chronic  inflammation, 
and  extending  more  or  less  considerably  ;  and  it  is  a  symptom  in- 
dicative of  this  stage  being  nearly  terminated  whenever  the  firm- 
ness begins  very  easily  and  with  more  than  usual  frequency  to 
make  its  appearance.  But  it  seldom  remains  more  than  a  few  days 
at  a  time  in  that  state  of  approaching  firmness,  the  circumference 
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of  the  firmness  by  degrees  subsiding,  till  all  the  continuous 
parts  yield  a  feeling  of  softness  on  examining  them,  which,  by 
a  cursory  examination,  might  be  pronounced  sufficiently  natu- 
ral. In  the  centre,  however,  may  soon  be  felt  something  of  a 
similar  firmness,  greatly  reduced  in  size,  of  irregular  dimen- 
sions, and  figure  ;  and  this  eventually  diminishing,  and  as  it 
were  melting  into  a  characteristic  shape,  can  be  ascertained,  in 
the  course  of  time,  as  a  permanent,  insulated,  and  small  but  not 
hard  tumour ;  settled  in  the  spot  precisely  where,  by  pressing 
gently  with  the  finger  at  the  commencement  of  the  disease,  it 
may  often  be  discovered  to  differ  from  the  parts  around  it, 
in  being  tender  or  slightly  painful. 

This,  then,  is  about  the  time  or  period  I  have  been  disposed 
to  regard  as  marking  the  introduction  of  the  second  stage.  How 
long  the  first  stage  may  indeed  continue  cannot  be  exactly  stat- 
ed. The  symptoms  by  which  it  is  distinguished  may  continue 
for  two,  three,  or  six  months ;  sometimes  near  to  or  beyond 
twelve  months,  during  which,  as  will  naturally  be  expected, 
they  are  liable,  after  subsiding,  to  be  occasionally  again  roused 
by  new  occurrences. 

The  second  stage  having  commenced,  and  the  tumour  being 
distinctly  discovered,  it  is  felt  as  a  small  conical  or  oval  body, 
neither  so  detached,  as  to  roll  easily  under  the  finger,  and 
yet  so  loose  as,  in  lateral  directions,  to  be  easily  moveable. 
In  these  circumstances,  it  may  readily  be  distinguished  by 
a  circumscribed  pulpiness,  and  a  kind  of  soft  doughy  elastic 
firmness,  with  a  peculiar  smoothness  of  circvdar  and  compres- 
sible exterior.  It  is  altogether  free  from  much  preternatural 
heat ;  there  is  no  inflammatory  redness  of  the  cuticle,  and  in 
the  parts  immediately  around  there  is  a  dulness  of  pain,  and 
often  a  notable  obtuseness  of  feeling.  Its  uniform  ovoid  figure 
is  a  striking  contrast  to  the  generic  character  of  encysted  tu- 
mour, which  is  said  to  be  irregular  and  always  varying  in  its 
form. 

While  the  form,  the  mobility,  the  uniformity,  and  the  sensa- 
tions of  the  tumour  in  this  stage  are  peculiar,  its  situation  also 
merits  attention.  In  the  usual  description  of  encysted  tu- 
mours one  of  their  characteristics  is,  that,  being  formed  in  the 
cellular  membrane,  they  are  to  be  felt  immediately  underneath 
the  common  integuments ;  a  description  undoubtedly  leading 
to  the  expectation  of  feeling  them  almost  in  direct  contact  with 
the  epidermis.  In  the  state  of  the  tumour  alluded  to  at  present 
this  is  not  to  be  expected.  For  although  it  may  be  traced  as  in 
the  cellular  texture,  and  consequently  not  so  deep  as  ordinary 
mammary  tumours,  still  it  feels  deeper  and  more  distant  than  the 
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description  above  would  indicate.  It  is  somewhat  superficial, 
and  is  felt  at  the  same  time  as  if  a  little  softness  of  substance 
intervened  between  it  and  the  skin,  which  moves  over  it  with  a 
certain  degree  of  sliding  motion,  affording  one  more  criterion  by 
which,  in  connection  with  the  other  circumstances  already  men- 
tioned, the  nature  of  the  disease  may  not  unfrequently  be  ascer- 
tained with  a  considerable  degree  of  accuracy. 

The  circumstances  which  have  been  just  related  are  consi- 
dered as  symptomatic  of  the  second  stage,  liut,  like  the 
former,  it  is  impossible  to  define  the  period  during  which  this 
stage  continues.  The  actual  growth  or  increase  of  its  size  may 
be  scarcely  pcrce})tible  for  years,  or  circumstances  may  occur 
by  which  it  is  obvious  in  a  few  months.  It  deserves  to  be  re- 
membered, however,  that  at  times  there  appears  to  be  an  en- 
largement when  there  is  actually  none.  At  these  times  there 
is  an  appearance  of  its  having  acquired  an  increased  solidity  of 
texture ;  and  yet,  some  time  afterwards,  it  will  be  found  to  have 
returned  to  its  former  dimensions,  and  to  have  resumed  its 
characteristic  of  circumscribed  softness  and  pulpy  feeling,  while 
the  surrounding  parts  have  again  become  softened.  A\'hen  a 
change  is  thus  cflTected,  it  recovers  its  loose  and  detached  state, 
so  that,  from  being  in  adherence  somewhat  firmly  to  the  in- 
teguments, it  may  be  again  freely  moved  by  the  finger  as  fomer- 
ly.  Alterations  of  this  nature  are  induced  by  various  external 
causes,  and  consequently  the  disposition  to  grow  is  accelerated 
or  retarded  according  to  the  frequency  of  their  recurrence  ; 
which  at  once  must  be  seen  to  render  its  duration  indeterminate. 
It  happened  in  one  instance  that  the  temporary  appearances  of 
increased  disease  came  on  a  short  time  after  a  fall,  even  although 
the  breast,  so  far  as  it  could  be  ascertained,  had  at  the  time  sus- 
tained no  direct  external  injury. 

It  is  now  that  the  third  stage  is  ushered  in  ;  not  merely  by 
the  increasing  bulk  of  the  circular  tumour,  but  by  the  progres- 
sive accumulation  of  fiuids  within  the  embryo  cyst.  lUit  there 
may  be  some  difficulty  in  accjuiring  a  distinct  knowledge  of 
this  latter  circumstance,  previously  to  the  cyst  attaining  the 
diameter  of  half  an  inch,  or  three-quarters  of  an  inch.  The  rea- 
son of  that  difficulty  seems  to  be  an  irregular  thickness  of  the 
encompassing  coat ;  for  sometimes  it  feels  as  if  there  were  either 
an  increased  quantity  or  an  increased  bulk  of  soft  substance  in- 
tervening between  it  and  the  finger,  while  at  other  times  that 
intervening  bulk  is  not  jierceived,  which  irregularity  renders  the 
sensations  communicated  by  the  contents  very  different  on  dif- 
ferent examinations.  This  tendency  to  the  thickening  of  the 
parts,  however,  gradually  disappears  ;  and  hence,  in  the  course 
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of  time,  the  accumulating  fluid  can  be  satisfactorily  observed  as 
well  as  the  slenderness  of  the  cyst's  structure. 

The  state  of  the  tumour  as  to  the  actual  accumulation  hav- 
ing become  sufficiently  manifest,  it  might  be  sujiposed  that  the 
future  augmentation  of  bulk  would  be  rapid  and  regular  ;  but 
this  is  not  always  the  case.  It  often  proceeds  as  slowly  and  as 
irregularly  in  this  respect  as  we  have  noticed  it  to  have  done  in 
all  its  previous  conditions.  But  the  irregularity  of  this  process 
is  much  more  remarkable  before  the  tumour  attains  a  certain  mag- 
nitude than  afterwards, — an  observation  of  great  practical  mo- 
ment; for  in  proportion  to  its  bulkiness,  so  is  its  tendency  to  rapid 
accumulation  and  consequent  distension  of  the  integuments.  This 
circumstance  was  strikingly  verified  in  one  of  my  cases,  from  there 
being  two  tumours  of  the  same  nature  in  the  superior  portion 
of  the  same  breast.  The  one  tumour  was  about  an  inch  distant 
from  the  other,  without  any  communication,  so  far  as  various 
attempts  to  ascertain  that  point  could  be  trusted.  The  one  was 
also  much  smaller,  being  much  later  in  appearing  than  the 
other ;  which  afforded  opportunities  of  acquiring  information 
both  as  to  that  circumstance  and  as  to  several  others  of  consider- 
able importance. 

The  only  important  change  in  the  character  of  the  tumour, 
then,  after  the  third  stage  has  fully  commenced,  (waiving  those 
considerations  which  relate  to  the  effects  of  distension,  either  in 
causing  a  varicose  appearance  of  cutaneous  veins,  or  other  local 
morbid  impressions,)  is  the  distressing  bulk  the  tumour  may 
attain  from  the  increased  quantity  of  sanguineous  or  fluid  con- 
tents. 

On  the  formation  of  the  cyst  little  is  accurately  known. — The 
opinions  of  Bichat,  (Anatomic  Generale)  who  refers  the  for- 
mation of  encysted  tumours  generally  to  laws  analogous  to 
those  which  regulate  the  growth  of  organized  parts,  appear, 
if  literally  applied,  scarcely  compatible  with  the  circumstances 
of  the  formation  of  the  membranous  envelope  in  question, 
which  is  the  product,  not  of  salutary,  but  of  morbid  processes. 
But,  not  to  enter  into  the  various  discussions  upon  this  point, 
it  seems  probable  that  the  cyst  under  consideration  is  not  a 
new  production  in  the  part,  but  originally  formed  from  ex- 
travasated  fluids,  collecting  in  one  or  more  cells  of  the  cel- 
lular membrane,  along  with  an  increasing  tendency  to  accu- 
mulation. If  this  be  the  case,  it  seems  not  unreasonable  to 
believe,  that,  with  the  increase  of  collected  fluids,  there  may  be 
a  progressive  dilatation  and  extension  of  its  coats,  which,  by  de- 
riving accessions  of  compacted  tissue  from  the  adjacent  cells  and 
those  in  close  contact,  may  thus  acquire  whatever  is  necessary 
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for  extension  and  strength.  The  objection  that  tlie  neighbour- 
ing cellular  membrane  does  not  disappear  or  diminish  in  every 
instance,  whilst  the  sac  acquires  a  large  bulk,  is,  if  the  animal 
operations  during  disease  be  duly  considered,  of  very  little  im- 
portance. 

The  second  consideration  relative  to  the  cyst  regards  its 
texture ;  and  here  it  is  proper  to  mention,  that  in  the  cases  I 
have  at  one  time  or  other  had  the  opportunity  of  examining  care- 
fully, at  an  advanced  period  of  the  third  stage,  the  cyst  was  al- 
most invariably  slender,  witli  little  vascularity,  and  little  or  no 
attachment  to  tlie  surrounding  parts.  The  uniformity  of  slen- 
der texture  was  not  alike  perceivable,  however,  on  external  ex- 
amination, at  every  period  of  this  stage.  Sometimes  it  felt  as 
if  a  little  thicker,  tenser,  and  firmer  than  it  did  at  other  times  ; 
and  yet  this  circumstance  may  be  easily  accounted  for,  by  re- 
membering what  has  been  already  stated ; — namely,  that  the  dis- 
ease commences  with  a  swelling,  moderate,  yet  more  or  less  ex- 
tended ;  and  that  during  the  first  and  second  stages  symptoms  of 
temporary  disturbance  of  the  vascular  functions  are  not  unfre- 
quent,  resembling  chronic  inflammation,  and  appearing  in  great 
measure  to  be  confined  to  the  cellular  tissue,  although  varying 
both  in  the  force  of  its  activity  and  in  the  sphere  of  its  opera- 
tion. When  the  tendency  to  these  affections  is  roused  in  this 
tliird  stage  by  an  incident  unusual,  yet  so  slight  as  almost  to  pass 
unnoticed,  the  vascularity  is  re-excited,  the  parts  affected,  and 
the  texture  for  a  short  time  altered,  as  above  remarked. 

The  third  or  remaining  particular  is  the  hemorrhagic  pro- 
cess— that  defect  of  integrity  of  the  vessels  in  consequence  of 
which  the  sanguineous  congestion  in  the  cyst  is  effected.  In 
speaking  of  this,  however,  it  is  necessary  to  remember,  that 
what  is  to  be  attempted  with  a  view  to  illustration  will  refer  to 
the  third  stage  of  the  tumour  principally  and  during  the  latter 
periods  of  tumefaction.  If  it  is  not  likely  that  the  effusion  pro- 
ceeds immediately  from  arteries,  it  must  be  admitted  to  issue 
from  veins.  Let  us,  therefore,  see  if  this  o])inion  be  sanctioned 
by  anything  like  demonstration  from  practical  experience. 

In  the  first  place,  then,  it  will  be  allowed  that  veins  may  be 
so  diseased  as  not  only  to  cause  an  essential  derangement  of 
their  functions,  but  also  an  obvious  and  very  considerable  dila- 
tation of  their  coats  or  calibre.  To  account  for  this  it  is  pre- 
sumed none  will  be  disposed  to  object  to  the  belief,  that,  in 
some  instances  at  least,  the  dilatation  ensues  from  the  loss 
of  that  tone  in  the  tunics  or  walls  which  is  necessary  to 
their  healthy  condition  ;  and  it  will  scarcely  be  aHirmed  that 
in  all  instances  the  varicose  state  of  veins  is  brought  on  solely 
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by  the  loss  of  the  necessary  support  of  the  adjacent  parts,  liow- 
ever  possible  it  is  that  such  a  loss  must  add  to  the  general  effect. 
The  possibility  of  the  loss  of  tone  being  therefore  admitted,  we 
may  more  easily  account  for  the  effusion  of  bloody  matter  with- 
in the  sac,  ou  the  principle  of  open  mouths  of  venous  branches, 
which  are  more  diseased  at  one  time  than  at  another,  and  more 
or  less  at  these  times  in  a  weakened  and  relaxed  state. 

That  the  effusion  may  partly  depend  upon  an  increased  ms 
a  tergo,  brought  on  by  an  increase  of  disease,  is  not  unlikely  ; 
yet  the  possibility  of  additional  causes  removes  not  the  possibili- 
ty of  the  main  cause,  namely,  the  deficiency  of  healtliy  tone  in 
those  vascular  branches  which  are  immediately  concerned  with 
the  diseased  parts. 

This  may  be  farther  explained  by  an  observation  which  any 
one  in  such  cases  may  make,  and  which  I  have  had  occasion  to 
make  in  several  instances.  When,  by  means  of  a  small  aper- 
ture, made  by  introducing  an  instrument  similar  to  the  couch- 
ing needle,  I  was  under  the  necessity  of  emptying  the  sac  of  its 
contents  repeatedly,  it  frequently  happened,  if  the  patient  con- 
fined herself  at  these  times  to  bed  for  a  few  days,  or  avoided 
the  usual  bodily  exertions  for  a  little  afterwards,  that  the  dis- 
charge, on  soon  again  introducing  the  same  instrument,  had  be- 
come much  thinner,  having  less  and  less  of  the  red  matter  of 
blood,  and  more  serum,  varying  in  proportion  to  the  degree  of 
rest. 

So  much  was  this  the  case,  that  the  discharge  at  times  was 
altogether  without  the  colouring  part,  and  not  unfrequently  near 
the  transparency  of  limpid  water ;  and  even  although  it  was 
limpid  one  day,   the  alteration  the  day  following  miglit  be 
striking,  from  the  patient  in  the  interval  taking  a  short  air- 
ing in  a  carriage  ;  the  red  matter  being  not  merely  augmented 
in  quantity,  but  the  fluid  greatly  more  consistent  and  thick- 
ened, the   breast  at  the  same  time  having  invariably  less  or 
more  the  appearance  of  new  disease.     Hence  it  seems  perfect- 
ly obvious,  whether  venous  trunks,  branches,  or  capillaries  be 
said  to  open  into  the  sac,  that  the  diameter  of  their  calibre  is 
influenced  by  morbific  impressions,  permitting  them  to  pour  out 
the  grosser  or  finer  parts  of  the  circulating  fluid  ;  and  hence  also 
such  occurrences  seem  to  afford  a  pretty  sure  mark,  that  ndne 
of  the  vessels  thus  affected,  under  the  like  circumstances,  can 
be  very  large. 

It  is  not  improper  to  mention,  that,  in  Mr  Briggs'  case 
already  referred  to,  which,  in  consequence  of  Scarpa's  observa- 
tions on  the  same  disease,  was  published  in  1822,  a  large  venous 
trunk  was  exposed  during  the  operation  for  extirpating  the 
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breast,  immediately  below  the  edge  of  the  pectoral  muscle.  It 
bled  profusely,  and  was  considered  as  the  source  from  which  the 
tumour  had  originated,  although  the  mode  of  communication 
could  not  be  demonstrated  by  any  opening  in  the  sac.  In  one 
of  the  cases  given  above,  nothing  worth  notice  could  be  traced 
on  carefully  inspecting  the  amputated  breast,  except  a  few 
scattered  bodies,  not  unlike  pretty  large  beads,  which,  from 
their  limpid  appearance,  have  been  generally  denominated  inci- 
pient hydatids. 

I  sliould  now  proceed  to  investigate  the  most  rational  and 
proper  methods  of  treatment  applicable  to  this  disorder.  From 
the  statements  already  made  several  practical  inferences  natu- 
rally result.  On  these  it  is  unnecessary  to  dwell  long  ;  and  I 
shall,  therefore,  conclude  with  a  few  brief  remarks. 

In  the  first  place,  it  is  obvious,  that,  previously  to  proposing 
any  plan  of  local  treatment,  the  stage  of  the  disease  ought  dis- 
tinctly to  be  determined.  The  stages  difler  so  materially  from 
each  other  in  certain  particulars,  that  what  may  be  proposed 
for  one,  may  be  wholly  inapplicable  to  another.  A  moderate 
degree  of  topical  pressure  by  proper  bandaging  proves  high- 
ly beneficial,  for  instance,  in  the  second  and  third  stages,  but 
less  so  in  the  first  stage.  The  repeated  evacuation  of  the 
contents,  when  the  tumour  is  very  bulky,  and  the  sac  is  much 
distended,  in  order  to  prepare  for  other  modes  of  treatment,  is 
in  great  measure  only  applicable  to  certain  periods  of  the  third 
stage.  'J'he  appropriation  of  medicinal  means  to  the  nature  and 
circumstances  of  each  stage  tends  to  simplify  the  choice  of  reme- 
dies, and  becomes  a  matter  of  no  small  importance. 

Fartlier,  if  by  piercing  occasionally  at  an  advanced  period 
of  the  disease,  the  contraction  of  the  sac  is  not  only  encouraged, 
and  the  growth  arrested,  but  the  integuments  prevented  from 
assuming  that  morbid  disposition  which  excessive  and  increas- 
ing distension  is  sure  to  induce,  while  the  subjacent  parts  are 
relieved  from  the  pressure  by  which  morbid  operations  are  ex- 
cited, little  argument  is  required  to  prove  the  salutary  effects 
from  piercing  as  early  in  the  third  stage  as  circumstances  permit. 
By  doing  so,  the  probability  of  success  by  vinous  or  other  injec- 
tions is  greatly  strengthened. 

Again,  the  deleterious  effects  of  incisions  in  the  third  stage, 
or  openings  of  the  sac  with  a  lancet,  and  the  safety  with  which, 
along  with  measures  of  subsequent  precaution,  the  .sac  may  re- 
peatedly be  pierced  by  a  puncturing  instrument,  as  described  in 
the  cases,  it  is  hoped,  are  facts  satisfactorily  established. 

Still  farther,  when  it  is  considered  that  the  disease  originates 
in  the  vascular,  but  not  the  glandular  part  of  the  breast,  many 
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difficulties  in  the  course  of  treatment  will  speedily  vanish.  To 
extirpate  the  embryo  cyst  or  sac  about  the  termination  of  the 
second  stage  would  be  a  process  attended  with  very  little  diffi- 
culty ;  and  to  speak  of  amputating  the  gland  in  advanced  cases 
generally  is  almost  superfluous ;  for,  as  the  disease  advances, 
the  glandular  substance  seems  at  last  disposed  to  disappear  spon- 
taneously . 

To  conclude.  As  a  bad  state  of  general  health  tends  to  in- 
fluence every  local  disease,  it  is  indispensable  to  use  every 
means  of  improving  the  former.  Sedulous  management  of  the 
process  of  digestion,  which  should  be  conducted  in  such  a  man- 
ner as  to  nourish  without  oppressing,  is  the  great  object  to  be 
kept  in  view. 

Paisley^  ^^th  February  1828. 


Art.  II. — Cases  of  Tetanus.     By  Edward  Leah,  Assist- 
ant-Surgeon of  H.  M.  S.  Albion. 

X  HE  following  cases  of  tetanus  occurred  on  board  H.  M.  S. 
Albion  after  the  action  of  Navarino.  In  one  it  succeeded  a 
gun-shot  wound  on  the  seventh  day,  and  proved  fatal  with 
great  rapidity,  although  the  system  was  brought  effectually  un- 
der the  action  of  two  remedies,  which  are  more  relied  on  by  sur- 
geons than  any  other  in  this  dreadful  disease.  In  the  next, 
the  spasmodic  affection  began  at  a  much  later  period,  having 
been  produced  by  amputation  at  the  shoulder-joint,  which  was 
rendered  necessary  by  a  severe  cannon-shot  wound.  In  this 
case  the  spasms  never  attained  a  great  height,  and  although 
the  treatment  was  chiefly  confined  to  the  moderate  use  of  opium 
and  a  careful  attention  to  diet,  regimen,  and  the  general  state 
of  health,  the  patient  recovered. 

Case  I. — John  Key,  seaman,  was  wounded,  October  20th, 
1827,  by  a  musket-ball,  through  the  left  arm,  a  little  above  the 
centre,  the  shot  entering  a  little  posterior  to  the  vessels  and 
nerves,  without  injuring  the  bone.  Little  or  no  blood  flowed  after 
the  accident.  He  came  into  the  cock-pit  immediately,  having 
received  his  wound  from  a  Turkish  frigate  which  was  boarded 
about  that  time,  namely,  1 5  or  20  minutes  from  the  commence- 
ment of  the  action.  On  his  coming  into  the  cock-pit  the  wound 
was  immediately  examined,  when  there  being  no  hemorrhage^ 
cases  demanding  our  more  immediate  care  were  first  attended 
to.  As  soon  as  time  would  permit  he  was  examined  more  mi- 
nutely, when  the  wound,  being  found  to  be  a  flesh  one,  simple 
dressings  and  a  roller  were  applied.  Next  day,  as  he  felt  toler- 
ably easy,  the  dressings  were  not  removed.    An  opiate  was  given 
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at  night.     22d.  The  wound  was  dressed,  and  is  looking  well ; 
sympathetic  fever  rather  high.      Howels  opened  by  medicine. 
The  opiate  was  re])cated.     i2;jd.  Passed  a  good  night ;  arm  t'cels 
comfortable  ;  bowels  free.     '^4th.   The  wound  was  again  dres- 
sed ;  edges  healthy  ;  discharge  rather  thin.    A  piece  of  the  ten- 
don of  one  of  the  heads  of  the  triceps  hanging  from  the  wound 
was  cut  away.     Passed  a  tolerable  night  ;  general  health  pretty 
good.     25th.   Passed  again  a  quiet  night ;  bowels  regular.     Mis 
diet  has  consisted  principally  of  a  daily  portion  of  weak  mut- 
ton-broth, and  the  usual  allowance  of  wine  was  stopped.     From 
the  situation  in  wliich  the  ships  were  placed  subsequent  to  the 
battle,  every  thing  being  in  readiness  for  a  renewal  of  it,  and  the 
men  and  otiicers  lying  at  their  quarters  every  night,  it  was  im- 
possible to  make  any  final  arrangements  for  the  wounded  until 
we  quitted  the  Port  of  Navarino,  which  we  did  to-day  a  little 
after  noon.     i2Gth.  The  wound  continues  to  do  well ;   discharge 
rather  thicker.     This  morning  he  was  put  into  a  cot  in  the  sick 
birth,  being  previously  obliged  to  sleep  in  a  hammock  in  the 
cock-pit. 

27th.  b*  A.  M. — He  awoke  this  morning  after  a  quiet  night, 
complaining  of  stiff-neck,  and  inabiUty  to  open  his  mouth,  ex- 
cepting in  a  very  slight  degree.     The  wound  was  immctliately 
examined,  and  found  to  be  discharging  freely,  and  to  have  a 
perfectly  healthy  appearance.     8  a.  m.   Salts  taken  at  six  have 
had  no  effect.    The  muscles  of  the  abdomen  are  now  quite  tense, 
and  feel  as  hard  as  a  board.    The  belly  was  ordered  to  be  foment- 
ed frequently  with  hot  water ;  a  linseed  poultice  to  be  applied 
to  the  wound  ;  and  the  angles  of  the  jaw  to  be  rubbed  frequent- 
ly with  equal  parts  of  spirits  of  camphor  and  laudanum.  He  was 
also  ordered  ten  grains  of  calomel  every  other  hour,  a  drachm  of 
laudanum  immediately,  and  half  a  drachm  every  other  hour  after- 
wards.    This  was  continued  up  to  six  r.  m.  without  any  improve- 
ment.   The  bowels  have  not  been  acted  on  ;  his  breath  and  gums 
give  evident  signs  of  the  mercury  having  already  taken  effect 
on  his  constitution.     There  is  such  a  copious  secretion  of  vis- 
cid phlegm,  that  it  is  with  the  greatest  difficulty  he  can  swal- 
low a  tea-spoonful  or  two  of  barley  water  at  a  time,  which  is 
poured  into  his  mouth  with  the  assistance  of  an  iron  tablespoon 
fixed  between  his  teeth.     The  spasms  of  the  muscles  of  the 
neck  and  abdomen  are  violent,  drawing  the  head  forward  on  the 
chest,  and  approximating  the  latter  to  the  pelvis.     Neither  the 
superior  nor  inferior  extremities  are  at  all  affected.  "When  lie  took 
the  last  dose  of  calomel  there  was  so  much  of  the  viscid  phlegm, 
that  I  believe  the  whole  of  the  calomel  was  spit  out  with  it,  and 
the  exertion  of  taking  the  medicine  brought  on  the  spasms.     It 
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was  therefore  thought  advisable  to  desist  from  giving  him  any 
more  calomel.  He  has  been  constantly  asleep  during  the  day, 
except  when  roused  by  the  spasms  or  to  take  his  medicine.  Per- 
spiration very  profuse  ;  pulse  quick  and  small ;  he  has  frequent 
desire  to  make  water,  but  has  not  been  able  to  pass  any.  On 
pressing  the  region  of  the  bladder  there  was  found  to  be 
little  or  no  urine  secreted.  28th.  The  laudanum  was  conti- 
nued till  four  this  morning,  but  the  symptoms  gradually  advan- 
ced to  a  fatal  termination,  which  took  place  at  half-past  four 
A.  M.,  being  about  twenty-two  hours  from  his  making  the  first 
complaint  of  spasm.  He  retained  his  senses  to  the  last.  I  re- 
gret to  say  that  no  examination  of  the  body  took  place,  the  part 
of  the  ship  appropriated  for  this  purpose  being  crowded  with 
the  wounded. 

From  my  want  of  experience  in  this  disease,  I  forbear  to 
make  many  remarks ;  but  from  the  nature  of  the  wound,  no  part 
of  great  importance  being  injured,  and  considering  further  the 
favourable  season  of  the  year  in  which  it  occurred,  one  would 
not  certainly  have  anticipated  so  fatal  a  result.  *  It  accords 
with  the  statements  of  authors  who  have  so  frequently  attribut- 
ed this  appalling  disease  to  apparently  slight  injuries,  and  par- 
ticularly injuries  of  tendinous  parts. 

Case  II.  October  20,  1828. — Mr  Gray,  midshipman,  aged 
16,  of  a  dark  complexion,  short  for  his  age,  but  of  a  robust  con- 
stitution, had  his  right  arm  shot  away  by  a  cannon-shot,  except- 
ing a  small  piece  of  muscle  by  which  it  hung.  He  was  brought 
into  the  cock-pit  immediately  after.  The  hemorrhage  was  not 
profuse.  He  was  in  the  highest  state  of  excitement,  and  was 
calling  out  as  he  descended  into  the  cock-pit,  "  Doctor,  I  have 
lost  one  of  my  flippers."  The  shot  had  struck  the  arm  about 
four  inches  below  the  shoulder  joint,  the  inside  of  the  bone  be- 
ing bared  for  about  two  inches,  the  muscles  detached  from  it 
by  the  violence  of  the  shock,  and  the  extremity  of  the  bone 
slightly  shattered.  It  was  thought  by  the  surgeon  of  the  ship, 
Dr  R.  P.  Hillyar,  that — after  sawing  off  the  bared  rough  extre- 
mity of  the  bone,  and  tying  the  humeral  artery,  (considering  the 
shot  passed  obliquely,) — there  was  plenty  of  muscle  on  the  out- 
side of  the  arm,  so  that,  by  bringing  the  soft  parts  into  apposi- 
tion with  adhesive  straps  and  a  roller,  union  might  take  place, 
and  a  useful  stump  might  be  formed.  This  was  according- 
ly done,  and  he  was  put  into  a  cot  in  the  cock-pit  as  soon  as 
the  firing  had  ceased.  No  medicine  was  ordered ;  in  fact,  the 
night  was  spent  before  we  had  finished  our  operations  and  at- 
tended to  the  numerous  wounded. 

"  The  range  of  the  thermometer  from  October  20th  to  the  27th,  from  8  a.  m.  to 
8  p.  M.,  was  from  08^  to  76". 
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21st. — Passed  a  restless  night,  which  is  not  to  be  wondered 
at,  there  has  been  so  mudi  duty  going  on  all  night,  in  repair- 
ing damages  and  getting  the  ship  in  order.     He  feels  occasion- 
ally a  good  deal  of  pain,  and  the  pulse  is  above  300,  but  the 
fever  moderate.  At  bed-time  he  was  ordered  half-a  drachm  of  lau- 
danum.    J22d,  Having  got  a  more  comfortal)le  bed,  he  passed 
a  tolerable  night  and  slept  some  hours.    Com])lains  very  much 
of  pain  in  the  stump;   and  on  the  dressings  being  removed,  the 
"whole  extremity  of  the  stump  is  found  to  be  a  raw  surface,  the 
integuments  not  having  takvii  on  the  adhesive  process,  but  ra- 
ther the  suppurative ;  pulse  hard  and  quick;  tongue  white.    The 
anodyne  was  repeated  at  bed-time.     23d.  I'assed  a  quiet  night, 
but  he  is  very  much  agitated  occasionally,  which  is  not  to  be 
wondered    at,   considering  the  noise   and  bustle   in   the  ship. 
Bowels  have  been  opened  by  sulphate  of  magnesia.     The  ano- 
dyne was  again  ordered  at  night.     24th.  Passed  a  good  night. 
The  stump  was  dressed ;  no  prospect  of  adhesion,  but,  on  the 
contrary,  there  is  a  very  copious  suppuration  from  the  lacerated 
parts,  and  sloughing  has  commenced  ;  in  fact  there  is  not  the 
slightest  adhesion  in  any  part.     The  anodyne  was  directed  to  be 
continued.     25th.  To-day  the  combined  squadron  left  Nava- 
rino,  and  we  were  enabled  to  procure  a  more  comfortable  and 
airy  situation  for  the  wounded  than  the  cock-pit,  which  was  as 
full  as  we  could  hang  the  cots  and  hammocks.     Mr  Gray  had  a 
part  of  Captain  Ommaney's  cabin,  nearly  the  whole  of  whose 
accommodations  were  most  humanely  given  up  for  the  use  of 
the  sick.     Our  patient  had  passed  a  tolerable  night.     In  con- 
sequence  of  the   unfavourable   appearance  of  the   wound,  l)r 
Hillyar  determined  to  remove  the  limb  at  the  shoulder-joint. 
The  operation  was  performed  with  a  catline.     An  incision  was 
made  along   the    inner   edge   of  the   deltoid   from   its   origin, 
as   low   as   the   injured  parts   would  allow,   which   was  nearly 
to  its  insertion  ; — a  corresponding  incision  was  then  made  on  the 
outer  edge  of  the  muscle,  and  these  two  were  united  by  a  third 
across  the  top  of  tlie  cone  formed  by  them.     The  muscle  was 
then  dissected  back  and  the  joint  opened.     The  head  of  the  bone 
was  tilted  upwards  a  little  from  the  glenoid  cavity,  and  then  by 
one  stroke  of  the  catline  the  limb  was  removed.     There  was 
not  so  much  flap  saved  from  the  deltoid  as  was  necessary,  on 
account  of  the  inner  edge  of  that  muscle  being  lacerated ;  more, 
therefore,  was  saved  from  the  axilla  than  is  usual,  in  order  to 
cover  the  glenoid  cavity.    The  axillary  and  two  smaller  arteries 
were  tied.     Not  more  than  two  ounces  of  blood  was  lost  in  the 
operation,  the  pressure  which  was  made  on  the  subclavian  above 
the  clavicle  having  completely  commanded  tlie  hemorrhage.    The 
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flap  was  then  brought  over  the  glenoid  cavity,  and  the  edges 
were  kept  in  apposition  by  three  sutures,  adhesive  straps,  pledget, 
and  roller.  He  bore  the  operation  very  well,  and  expressed 
great  satisfaction  that  it  had  been  performed.  In  the  evening 
he  felt  tranquil,  and  the  pulse  was  1]  0.  The  anodyne  was  again 
given  at  bed-time. 

26th. — Passed  a  quiet  night,  and  is  on  the  whole  as  well  as 
can  be  expected.  Oozing  from  the  stump  ;  skin  moist ;  bowels 
not  open  ;  constant  dozing.  Anodyne  repeated  at  night.  27th. 
Had  again  a  good  night.  Skin  cool ;  pulse  90  ;  tongue  white ; 
bowels  freely  opened  by  medicine.  There  is  a  copious  discharge 
through  the  dressings.  Anodyne  repeated.  28th.  Dressed  the 
wound  ;  discharge  healthy,  and  not  very  copious  ;  edges  of  the 
wound  very  healthy  ;  fever  moderate  ;  pulse  95  ;  tongue  load- 
ed ;  bowels  free.  Diet  hitherto  vegetable.  Anodyne  repeated. 
29th.  Tongue  rather  less  furred ;  discharge  oozing  through  the 
dressings  ;  hectic  flush  of  countenance ;  is  almost  always  doz- 
ing, but  quite  collected  when  spoken  to  ;  pulse  120  ;  skin  hot ; 
bowels  not  open.  30th.  Had  a  quiet  night.  The  wound  was 
again  dressed.  Discharge  healthy;  edges  of  the  wound  healthy, 
but  without  adhesion ;  little  or  no  collection  of  matter  under  the 
flap  ;  skin  cooler  ;  pulse  100,  and  steady  ;  bowels  relieved  by 
medicine ;  spirits  good  as  usual.  Anodyne  was  repeated.  31st. 
He  had  a  little  wandering  of  intellect  last  night,  and  got  out  of 
bed  in  the  absence  of  the  nurse,  but  did  not  injure  himself.  I 
think  it  was  the  effect  of  the  laudanum.  On  the  whole,  he 
had  a  tolerable  night ;  pulse  90,  and  becoming  firmer  ;  feels  very 
comfortable  ;  bowels  open  ;  tongue  continues  white ;  wound  dis- 
charges freely.  To-day  he  was  allowed  mutton  soup.  Anodyne 
continued.  November  1.  Passed  a  good  night;  wound  again 
dressed ;  granulations  healthy,  and  there  is  a  copious  discharge 
of  healthy  pus  ;  two  ligatures  and  two  sutures  came  away  ; 
the  remaining  ligature  is  on  the  axillary  artery  ;  bowels  confin- 
ed ;  skin  moist ;  pulse  1 05.  2d.  Pulse  as  yesterday  ;  tongue 
clean  ;  wound  easy.  He  was  ordered  a  saline  laxative,  and  the 
anodyne  again  at  night.  3d.  He  had  a  tolerable  night ;  pulse 
quick ;  wound  dressed ;  it  looks  very  well,  and  the  discharge  is 
moderate  and  healthy  ;  the  lower  part  of  the  flap  is  not  united, 
and  the  pus  from  the  glenoid  cavity  flows  through  this  opening  ; 
the  ligature  on  the  axillary  artery  came  away.  The  same  day  we 
arrived  at  Malta,  when  Mr  Gray  and  eighteen  of  our  worst  cases 
were  landed  at  a  temporary  hospital  in  Fort  Ricaroli.  4th. 
He  bore  the  removal  very  well,  and  passed  a  good  night  with- 
out opium  ;  pulse  about  100 ;  bowels  open  ;  he  is  a  little  ex- 
cited to  day  by  the  change  of  scene.     He  is  allowed  half  diet. 
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namely,  ii  pound  of  brtad,  lialt-a  pound  of  meat  tor  buup,  and 
half-a  pint  of  milk  daily.  The  wounded  are  still  under  the  care 
of  the  surgeons  of  their  respective  sliips. 

5th. — Hitherto  his  progress  was  as  favourable  as  could  have 
been  ex})ccted.   He  slept  the  whole  of  last  night  witliout  an  opiate, 
and  when  he  awoke  felt   ijuite  easy.     At  half-past  six  thought 
he  felt  a  trickling  down  his  back,  wliich  turned  out  to  be  he- 
morrhage from  the  wound.     I  saw  him  a  few  minutes  after,  and 
immediately  made  pressure  on   tlie  subclavian  above  the  cla- 
vicle, and  somewhat  restrained  the  bleeding  ;  but  it  continued  to 
ooze  more  or  less  for  an  hour,  when  it  was  checked  completely. 
The  pressure,  nevertheless,  was  kept  uji  constantly  for  nearly 
three  hours.     He  was  not  at  all  faint ;  and  I  should  think  he 
lost  only  from  twelve  to  sixteen  ounces  of  blood.     At  twelve 
o''clock,  the  arterial  action  being  very  strong,  he  was  ordered  a 
drachm  of  laudanum,  and  after  two  hours  it  was  repeated.      In 
the  evening  I  found  he  had  been  asleep  almost  constantly  since 
he  took  the  last  dose :  pulse  130,  and  more  tranquil ;  skin  hot; 
tongue  moist ;  no  recurrence  of  hemorrhage.    Low  diet,  with  an 
extra  pint  of  milk.     6th.  Had  a  tolerable  night.     On  removing 
the  dressings  no  coagula  of  blood  were  found  about  the  wound, 
so  that  I  think  the  hemorrhage  proceeded  from  the  edge  of 
the  riaj),  and  not  from  a  vessel  of  any  importance.     A  good  deal 
of  grumous-colourcd  blood  escaped  from  beneath  the  Hap,  and 
it  has  continued  to  discharge  through  the  dressings  during  the 
day.     Bowels  opened  by  castor-oil.      In  the  evening  the  skin 
was  moist ;  tongue  cleaner  ;  thirst  moderate  ;  pulse  110,  and  not 
irritable.     He  had  slept  a  good  deal  during  the  day.     He  is 
allowed  a  pint  and  a-half  of  milk  in  addition  to  low  diet.     8th. 
Yesterday,  the  discharge  being  rather  considerable,  the  lower 
straps  were  icmoved,  when  the  wound  was  fovuid  to  have  a  fa- 
vourable appearance.     All  day  the  pulse  was  quick  and  lather 
hard.     He  took  an  opiate  at  night,  and  slept  until  eight  this 
morning.      To-day  the  dressings  were  all  removed,  and,  for 
the  first  time,  there  was  a  moderate  discharge  of  thick,  healthy, 
white  pus.     The  edges  of  the  flap  are  united  on  all  sides,  ex- 
cepting at  the  outer  and  lower  corner,  where  there  has  been  a 
very  slight  sloughing;   it  is   completely  granulated   over  the 
axillary  artery.      Skin  moist ;  tongue  white  ;  pulse 9o,  and  soft; 
bowels  confined,  though  castor  oil  was  taken.      Anodyne  re- 
peated at  night,  and  aperient  next  morning. 

10th. — "^'csterday  the  dressings  were  not  removed,  the  dis- 
charge not  having  run  much  through  the  cloths  ;  bowels  open- 
ed once.  This  morning  the  stumj)  was  dressed,  and  looked 
very  healthy  ;  but  he  com))lains  of  i)ain  and  stillness  at  the 
angles  of  the  lower  jaw  ;  and  deglutition  of  a  hard  substance 
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gives  him  pain  there  as  well  as  in  the  stump  ;  but  he  swallows 
spoon-meat  with  facility,  and  can  open  his  mouth  about  three- 
quarters  of  an  inch.     Considering  the  debilitated  state  of  our 
patieufs  constitution,  and  the  little  success  which  attended  the 
treatment  of  the  former  case,  (although  the  manner  in  which 
the  tetanus  came  on  was  different,)  it  was  determined  to  treat 
this  case  constitutionally,  by  supporting  the  general  strength, 
and  attending  to  the  digestive  organs.     In  the  evening  he  was 
not  worse,  and  was  quite  free  from  spasmodic  twitching,  or  any 
other  affection  of  the  muscles  of  the  neck  or  abdomen  ;  pulse 
112;  bowels  not  open,  although  he  has  taken  since  morning  three 
mercurial  and  three  colocynth  pills.     They  were  therefore  or- 
dered again.       An  anodyne  was  prescribed  at  bed-time,  with 
eighty  drops  of  laudanum  ;  and  the  linimentum  ammonice,  with 
tincture  of  opium,  was  directed  to  be  rubbed  upon  the  jaw. 
11th.   Slept  the  whole  of  the  night.     He  can  only  separate  his 
teeth  about  a  quarter  of  an  inch  ;  and  the  abdominal  muscles 
on  the  right  side  are  now  rather  tense.     He  eats  spoon-meat 
with  appetite,  and  swallows  it  without  difficulty.    He  is  in  good 
spirits,  and  not  at  all  aware  of  the  nature  of  his  case.     He  has 
taken  during  the  day  two  doses  of  castor  oil,  which  caused  two 
copious  healthy  evacuations.     In  the  evening  the  skin  was  cool ; 
pulse  soft,  95  ;  and  he  felt  easy  and  comfortable.     He  was  di- 
rected to  continue  the  anodyne,  and  to  take  a  pill  of  four  grains 
of  calomel,  and  five  of  antimonial  powder.     13th.  Yesterday 
he  was  much  the  same  ;  the  pills  and  draught  were  repeated  at 
bed-time.     The  tension  of  the  abdominal  muscles  was  less  yes- 
terday, and  to-day   is  quite  gone.      The  state  of  the  jaw  is 
much  the  same ;   he  does  not  feel  so  much  pain  in  swallowing 
solids,  such  as  toast,  &c.     He  passed  a  very  good  night ;  his 
general  health  improves  ;    he   is   free    of  fever ;  the  pidse  is 
80,  and  soft ;  bowels  moved  thrice  by  castor  oil.     The  wound 
was  dressed  ;  it  looks  very  healthy,  and  the  edges  are  cicatriz- 
ing.    He  was  allowed  full  diet  of  fowl,  which  he  ate  with  appe- 
tite ;  and  the  pill  and  draught  were  repeated  in  the  evening. 
15th.  No  particular  change.     His  mouth  is  a  little  affected  by 
the  calomel ;   the  stump  was  dressed  to-day,  and  is  doing  well ; 
bowels  free  ;   affection  of  the  abdominal  muscles  quite  remov- 
ed.     The  anodyne  was   repeated ;    the  calomel  pill   stopped. 
19th.   I'he  night  before  last  the  calomel  was  again  repeated ; 
and  yesterday  he  took  castor  oil,  which  had  the  desired  effect. 
The  stiffness  of  the  jaw  continues,  but  he  can  now  open  his 
mouth  about  three-quarters  of  an  inch  ;   the  soreness  of  the 
gums  is  gone ;   the  general  health  and  strength  improve  ra- 
pidly ;    he   has  no  fever,  the  tongue  being  clean  ;  the  pulse 
natural ;  the  bowels  open  ;  and  his  appetite  good  ;  he  sleeps  well 
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at  night  ;  and  t;at  up  a  few  hours  yesterday  for  the  first  time. 
The  wound  has  been  dressed  every  seeond  day,  and  there  are 
two  patches  healed.  The  granulations,  however,  being  rather 
prominent,  caustic  was  partially  applied  to  them.  He  was  order- 
ed four  ounces  of  port  wine  daily  ;  and  the  anodyne  was  in- 
creased to  ninety  drops.  '^Ist.  His  general  health  continues 
to  improve  ;  the  wound  heals  ra|)idly  ;  and  the  stiffness  of  the 
jaw  is  gradually  diminishing.  He  now  walks  out  for  a  short 
time  every  day.  Caustic  is  apj^lied  to  the  wound,  and  it  is  dressed 
with  dry  lint.  Tlie  anodyne  was  diminished  to  fifty  drops. 
22d.  Continues  to  improve,  and  walked  out  to-day  witliout  as- 
sistance. ^7th.  The  improvement  continues  ;  he  cannot  yet 
open  his  mouth  to  the  full  extent ;  the  outer  incision  of  the 
stump  is  nearly  cicatrized  ;  there  is  still  a  discharge  of  pus 
from  beneath  the  flap.  'Ihe  anodyne  was  now  abandoned. 
3()th.  He  gains  strength  rapidly  ;  the  stiffness  of  the  jaw  is 
nearly  removed,  so  that  he  can  open  his  moutli  almost  to  the 
full  extent ;  the  discharge  from  the  glenoid  cavity  was  much 
less  yesterday.  A  compress  is  ap})licd  over  the  glenoid  cavity, 
and  the  caustic  is  applied  at  every  dressing.  December  2d. 
The  stiffness  of  the  jaw  is  quite  gone ;  very  little  pus  from  be- 
neath the  flap  ;  and  the  wound  heals  rapidly.  lie  is  allowed 
half  a  pint  of  port.  9th.  No  discharge  from  beneath  the  flap  ; 
the  ])arts  now  unhealed  might  be  covered  with  a  half  crown  ; 
his  health  is  very  good,  and  the  stiffness  of  the  jaw  is  quite  re- 
moved. L5th.  The  wound  to-day  was  not  so  large  as  a  six- 
pence. 21st.  Was  discharged  to  the  shij)  on  the  19th  with 
the  wound  about  the  size  of  a  split  pea ;  and  about  a  week  after 
his  return  it  was  quite  healed. 

I  may  also  mention  that  a  case  somewliat  similar  to  the  pre- 
ceding, but  much  more  severe,  was  brought  to  ]{icaroli,  some 
days  after  we  had  been  there,  under  the  care  of  Mr  Sankcy, 
surgeon  of  his  Majesty''s  brig  INIusquito.  In  this  case  the  arm 
was  shot  away  so  close  to  the  body,  that  nothing  but  lacerated 
integuments  was  left  to  cover  tlic  glenoid  cavity,  so  that  when 
he  came  to  the  hospital  the  face  of  the  slump  was  quite  a  raw 
surface.  His  jaw  was  completely  fixed  ;  the  muscles  of  the 
neck  and  abdomen  were  quite  rigid ;  and  the  spasms  occasional- 
ly were  severe,  especially  when  the  patient  moved  or  attempted 
to  swallow.  Mr  S.  gave  him  moderate  doses  of  opium  and 
camphor,  with  the  sulphate  of  quina  ;  and  his  general  health 
was  supported  by  a  light  nutritious  diet.  The  wound  was 
dressed  daily.  Not  having  kept  any  notes  of  the  case,  I  can 
only  give  a  general  history  from  memory.  The  wound  never 
had  a  bad  appearance,  but  continued  gradually  to  improve ;  and 

•1 
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the  relaxation  of  the  muscles  kept  pace  with  the  cicatrization 
of  the  wound.  * 


Art.  III. — 0)1  the  employment  of  large  doses  of  Opium  in 
Dysenteric  Cholera^,  as  it  appeared  in  the  District  of  Bally  ~ 
hackamore,  Parlvh  of  Hohjwood,  in  December  1827  ^^^d 
January  1828.  By  R.  M'Kittrick,  Surgeon  to  the  Holy- 
wood  Dispensary. 

vJ'N  the  23d  of  December  last  a  family  was  recommended  to 
the  Holywood  Dispensary,  three  inmates  being  reported  very 
ill  with  bowel  complaint,  and  one  dead  ten  days  before  of  the 
same  disease. 

A  particular  engagement  prevented  me  from  visiting  them 
that  day ;  but  to  obviate  as  much  as  possible  the  consequences 
of  delay,  I  ordered  the  patients  to  be  swathed  in  flannel,  sent 
them  twelve  opium  pills  each,  proportioning  the  size  to  their 
ages  and  the  reported  severity  of  their  symptoms,  and  directino- 
one  to  be  used  after  every  second  evacuation. 

Next  morning  at  nine  o'clock  I  visited  them,  when  the  mo- 
ther of  the  family  informed  me  that  one  child,  2  years  and 
1 0  months  old,  had  been  seized  exactly  three  weeks  before  with 
violent  vomiting  and  purging  immediately  after  getting  out  of 
bed.  The  third  stool  she  says  was  bloody.  Vomiting  continued 
more  or  less  throughout  the  attack ;  but  the  appeai-ance  of  the 
stools  appeared  to  have  clianged  on  the  fifth  day  from  bloody  to 
a  matter  of  various  colours,  and  resembling  pus,  which  continued 
till  he  died  on  the  twelfth  day  of  the  disease.  She  farther  re- 
ported, that  the  child  often  had  from  ten  to  fifteen  stools  in  an 
hour.  Seven  doses  of  castor  oil  had  been  given  durino-  the  at- 
tack without  any  benefit. 

Case  II. — R.  M.,  7^  years  of  age,  was  reported  to  have 
been  seized  seven  days  after  the  former  with  exactly  the  same 
symptoms,  except  that  the  vomiting  was  much  less  frequent. 
He  had  therefore  been  fourteen  days  ill  when  I  saw  him.  The 
pulse  was  108,  the  skin  hot,  the  tongue  moist,  with  a  light  yel- 
low coating  on  the  middle,  and  the  edges  of  a  scarlet  colour. 
Since  the  fourth  day  of  his  illness  he  had  been  unable  to 
get  out  of  bed.  The  tenesmus  had  been  constant  and  most 
distressing  from  the  very  first  ;  the  evacuations  scanty,  of 
brownish-yellow  and  green  appearance,  and  so  frequent  that 
it  required  almost  constant  attendance  to  supply  and  remove 


"  The  maximum  of  the  thermometer  during  the  month  of  November  was  71  °« 
The  miniraum  from  8  a.  m.  to  8  p.  m.  was  5C°. 
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cloths.  He  was  in  tlic  habit  of  being  at  times  in  bed  witli 
his  brotlier  wlio  died,  but  did  not  sleep  with  him.  He  liad 
taken  since  half-past  two  of  the  previous  afternoon  seven  opium 
pills,  each  containing  two  grains.  After  the  third  pill  he  felt 
much  easier,  the  tenesmus  being  greatly  relieved.  He  sat  up 
a  httle  in  bed  for  the  first  time  on  the  morning  on  which  I 
saw  him,  and  ate  a  httle  bread.  He  was  quite  conscious  when 
the  evacuations  were  about  to  occur,  which  had  not  been  the 
case  for  ten  days  before  he  took  the  pills.  The  pills  were  di- 
rected to  be  continued  as  before.  Next  day,  namely,  on  the 
JiCth,  the  symptoms  went  on  improving.  On  the  29th,  I  was 
informed  he  had  continued  a  great  deal  better  till  the  day  be- 
fore ;  when,  after  the  pills  had  been  finished  for  six  hours,  the 
tenesmus  and  the  frequency  of  evacuations  were  much  increased. 
But  since  getting  another  sujjply  of  pills  in  the  evening,  and 
using  one  after  every  stool  for  three  times,  and  subsequently 
after  every  second,  he  became  quite  as  well  as  before.  From 
this  time  till  the  4th  of  January  nothing  occurred  worth  mention- 
ing. He  had  passed  seven  stools  in  the  previous  twenty-four 
hours,  but  his  appetite  and  digestion  were  good,  and  his  liveli- 
ness had  returned.  He  slept  well,  and  the  pulse  was  under 
ninety.  I  directed  the  pills  to  be  continued ;  and  on  the  twelfth 
he  was  free  from  complaint.  This  patient  took  100  grains  of 
opium  during  the  treatment.  The  only  other  remedies  were  a 
blister  on  the  belly,  and  an  opium  plaster  applied  to  the  blis- 
tered surface. 

Case  III. — A.  M.,  6  years  of  age,  was  seized  two  days  be- 
fore my  visit  of  the  24th  with  symptoms  similar  to  those  ob- 
served in  the  former  cases.  He  had  used  five  opium  pills,  each 
a  grain  and  a-half,  since  the  ])revious  afternoon.  When  I  saw 
him  he  had  not  one  stool  for  ten  the  day  before;  and  the  se- 
cond pill  gave  great  relief  to  every  symptom.  He  was  in  fact 
quite  well. 

Case  IV. — J.  M.  14  years  of  age,  four  days  ill.  The 
symptoms  were  similar  to  the  others,  except  that  there  had 
not  been  any  vomiting.  He  did  not  live  in  his  father's 
house,  but  visited  the  family  every  morning  since  the  com- 
mencement of  their  illness,  and  was  sometimes  in  bed  with  the 
sick.  ^Vhcn  I  first  saw  him  he  had  taken  in  the  previous  eight- 
een hours  five  opium  pills  of  three  grains  each.  He  had  then 
vomiting,  probably  arising  from  the  pills  taken  that  morning ; 
the  tenesmus  was  gone ;  and  the  stools  were  diminished  to  one 
every  four  or  five  hours;  whereas  previously  his  constant  em- 
ployment was  going  to  the  close-stool.  I  directed  him  not  to 
use  any  more  opium  that  day,  unless  the  tenesmus  returned. 


by  large  doses  of  Opium.  31 

On  the  28th  he  was  quite  well.    He  had  taken  only  one  pill 
daily. 

The  disease  subsequently  attacked  another  child  of  the  fami- 
ly, and  also  two  people  who  were  much  in  the  house  during  its 
prevalence.  The  following  is  an  abstract  of  the  particulars  of 
these  cases : 

Case  V. — S.  J.  M.  11  years  of  age,  January  4,  1828,  is 
reported  to  have  complained  of  slight  pain  in  abdomen  on  the 
night  of  the  2d,  which  was  greatly  increased  on  the  morning  of 
the  3d.  This  pain,  with  tenesmus,  but  no  evacuations,  con- 
tinued till  half-past  eight,  a.  m.,  between  which  time  and  half- 
past  nine,  six  offensive  stools  were  voided,  the  last  bloody ;  the 
pulse  was  96.  She  complains  of  acute  pain  in  the  abdomen, 
between  the  umbilicus  and  pubis.  I  ordered  eight  grains  of 
calomel,  and  a  blister  to  the  abdomen.  Next  day  the  pulse  was 
88.  As  soon  as  the  calomel  operated  twice,  vomiting  occurred, 
and  a  three- grain  opium  pill  was  immediately  used,  which  ap- 
peared to  have  checked  the  disease.  She  was  very  drowsy  at 
the  time  I  visited  her.     No  further  treatment  was  required. 

Case  VI. — N.  W.,  26  years  of  age,  lived  in  the  neigh- 
bourhood of  the  M.  family,  and  was  in  the  habit  of  remaining 
a  considerable  time  in  the  house  with  them  for  some  days  pre- 
vious to  her  attack.  She  had  exactly  the  same  symptoms,  and 
was  treated  entirely  by  opium  pills,  and  one  twelve-grain  dose 
of  calomel  at  first.     She  got  well  in  ten  days. 

Case  VI I. — Samuel  Pink,  cousin  to  the  M^.  and  residing 
within  a  short  distance,  sat  for  a  great  part  of  the  night  at  the 
wake  of  the  dead  child  on  the  bedside,  when  the  second  case 
was  confined.  He  says  that  a  rumbling  and  gi-ipes  came  on  in 
his  bowels  early  next  morning,  and  were  followed  in  a  very  short 
time  by  bloody  offensive  stools,  similar  to  what  have  been  de- 
scribed above.  The  same  treatment  was  employed,  and  with 
the  same  success. 

Cases  VIII.  IX.  and  X. — Three  persons  in  one  family  in 
the  same  neighbourhood,  the  mother  and  two  children,  were 
also  similarly  affected.  I  treated  them  entirely  by  opium  with 
the  best  effects,  the  third  or  fourth  pill  generally  relieving  the 
tenesmus.  A  child  3  years  of  age  took  the  disease  first  in 
this  family,  and  died  on  the  fourteenth  day  without  treatment. 

The  following  cases  occurred  early  in  1827,  and  their  publi- 
cation, it  is  hoped,  will  tend  to  illustrate  farther  the  extent  to 
which  opium  may  be  sometimes  employed  with  safety  in  the  dis- 
ease under  consideration,  and  the  happy  results  which  occasion- 
ally follow  a  steady  perseverance  in  the  treatment  of  the  most 
unpromising  and  almost  hopeless  disorders. 

8th   January    1827. — J.   R.,    28   years   of  age,    a   black- 
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smith,  of  very  stout  make,  says  he  has  been  eight  days  ill  with 
a  most  violent  attack  of  bowel  complaint,  and  he  is  now  so  weak 
that  when  anv  attempt  is  made  to  raise  liim  out  of"  bed  he  faints ; 
pulse  9S,  feeble;  tongue  thickly  covered  with  a  yellowish  coat; 
excessive  thirst ;  thirty  or  forty  bloody  evacuations  in  a  day, 
producing  an  intolerable  sense  of  burning ;  cramps  and  excru- 
ciating jKiins  in  the  abdomen. 

I  could  hold  out  very  little  hope  of  recovery  to  his  anxious 
family  ;  but  having  experienced  better  effects  from  opium  than 
any  other  medicine  in  this  disease,  I  encouraged  them  to  give 
it  a  fair  trial  according  to  nn  directions  ;  and  commenced  the 
treatment  by  administering  a  pill  with  four  grains,  which  I  had 
in  my  pocket.  At  7  r.  m.,  three  hours  afterwards,  the  mes- 
senger for  more  opium  reports,  that  he  is  greatly  relieved  from 
pain,  but  that  the  stools  continue  as  frequent  as  before.  I  sent 
him  thirty-two  grains  of  opium  in  eight  \ni\s,  directing  one  to 
be  taken  after  every  second  motion. 

9th,  7  1'.  .M- — Tenesmus  nearly  gone;  ideas  somewhat  con- 
fused, (probably  from  the  opium  ;)  pills  all  finished  four  hours 
ago;  eight  stools  since,  and  he  feels  himself  generally  worse 
from  the  want  of  them.  I  then  ordered  thirty-five  grains  of 
opium  in  seven  pills,  to  be  used  as  before. 

10th,  10  A.  M. — Two  pills  only  remaining.  Ideas  more 
clear ;  spent  three  hours  without  any  stool ;  feels  considerably 
stronger.  I  now  ordered  him  thirty  grains  of  opium  in  10  pills, 
to  be  taken  as  before. 

11th,  6  V.  M. — Only  three  pills  remaining.  No  confused 
ideas  ;  pulse  90  ;  tongue  loaded  ;  takes  some  soup  ;  one  stool 
every  second  hour  ;  and  he  has  still  a  little  pain  of  the  abdo- 
men. I  directed  the  opium  to  be  continued  as  before  in  pills 
of  five  grains  each. 

14th,  8  r.  M. — Five  motions  since  yesterday  morning;  only 
two  to-day  ;  and  he  has  taken  only  one  pill.  I  directed  the 
opium  to  be  continued  as  before. 

18th,  5  p.  M. — For  three  days  has  had  four  motions,  each 
twenty-four  hours ;  and  has  taken  only  one  pill  daily.  Has 
been  a  short  time  out  of  bed  each  day  ;  tongue  clean,  and  he 
has  a  good  appetite.  To  prevent  relapse,  I  ordered  thirty 
grains  of  opium  in  six  pills,  to  be  used  occasionally  till  the 
bowels  become  quite  settled  and  natural. 

22d. — He  feels  quite  well ;  and  there  remains  much  less 
weakness  than  might  be  ex})ectcd.  1  10  grains  of  opium  were 
used  from  the  9th  till  the  morning  of  the  ISth  January. 

Case  XI.  May  i2()th. — James  Green,  19  years  of  age,  thin, 
tall,  and  of  sallow  complexion,  is  reported  to  have  been  seized 
with  severe  pain  in  his  bowels  on  the  13th,  followed  by  profuse 
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diarrhoea,  and  to  have  continued  nearly  in  the  same  state,  with 
occasional  bloody  stools  till  the  18th,  when  he  became  so  ill  as 
to  be  confined  entirely  to  bed.  Yesterday  he  became  still 
worse.  To-day  his  complaints  had  increased  to  such  a  degree, 
that  he  had  a  stool  every  fifteen  minutes,  accompanied  with  ex- 
cruciating pains  in  the  bowels  and  distressing  tenesmus.  I  or- 
dered fifteen  grains  of  calomel  to  be  given  as  soon  as  possible, 
and  to  be  followed  in  half  an  hour  by  a  four-grain  opium  pill, 
given,  as  formerly,  after  every  second  motion. 

21st. — The  calomel  was  given  at  half-past  ten  yesterday,  and 
the  first  pill  at  eleven,  which  gave  great  and  immediate  relief. 

22d. — Took  another  pill  at  nine  a.  m.  yesterday,  and  remain- 
ed free  from  pain,  and  without  any  stools,  till  five  p.  m.  when  the 
disease  returned  with  considerable  violence,  and  continued  till 
six  A.  M.  to-day, — the  pills,  in  consequence  of  a  misunderstand- 
ing of  directions,  not  having  been  repeated.  I  directed  them 
to  be  resumed.  At  six  p.  m.  I  saw  him  for  the  first  time. 
Pulse  78 ;  tongue  white  ;  skin  moist ;  very  little  pain  of  abdo- 
men. Had  a  four-grain  pill  this  morning  at  six,  and  another 
at  mid-day,  since  which  there  has  been  no  stool. 

23d,  noon. — Five  stools.  One  pill  at  five,  and  another  at 
nine  a.  m.     I  ordered  the  same  treatment  to  be  pursued. 

24th. — Pulse  58 ;  four  motions  and  two  pills  ;  skin  bathed 
in  perspiration. 

25th. — Pulse  56 ;  two  stools  yesterday,  three  last  night. 
Two  pills  used.     No  pain. 

26th,  ten  a.  m. — Stools,  pulse,  and  pills  as  yesterday.  Com- 
plains of  want  of  sleep  and  headach.  A  slight  incoherence  in 
conversation  first  observed  to-day  ;  tongue  covered  with  a  white 
coat ;  breathing  natural.  I  directed  him  to  discontinue  the 
pills,  unless  the  disease  got  worse. 

27th. — Pulse  BQ ;  four  very  offensive  stools  yesterday.  Com- 
plains of  a  burning  pain  in  the  abdomen.  Castor  oil  and  a 
blister  to  the  abdomen  were  in  consequence  ordered.  Five 
p.  M.,  has  just  vomited  about  half  a  pint  of  very  yellow  bile  ;  six 
stools  in  an  hour  and  a  half;  excessive  pain,  tenesmus,  and  feel- 
ing as  if  the  bowels  would  be  all  pushed  out.  Finding  him  so 
very  ill  I  gave  one  pill  and  a  half,  or  six  grains,  at  one  dose ; 
which  gave  immediate  relief. 

28th,  eight  a.  m. — No  motion  since  using  the  six-grain  pill ; 
pulse  48,  very  strong  and  full ;  quite  easy  ;  perfectly  sensible. 

29th. — Pulse  50  ;  two  small  motions  yesterday,  not  so  offen- 
sive ;  one  pill.  I  directed  him  to  discontinue  the  pills,  unless 
the  symptoms  get  worse. 

30th. — Felt  a  return  of  the  burning  abdominal  pain,  and 
prevailed  on  his  mother  to  give  him  two  pills  (making  eight 

VOL.  XXX.  NO.  96.  c 


3-t  Sir  G.  S.  Mackenzie's  Account  of 

grains)  at  one  time,  since  wliich  he  lias  been  quite  easy  ;  sUj)L 
pleasantly  all  night.  Says  he  is  very  happy  and  comtortable, 
and  i^  very  anxious  to  be  allowed  to  continue  the  pills. 

June  2d. — Has  taken  a  ])ill  every  night  since  last  report; 
has  been  out  of  bed  all  yesterday,  and  to-day ;  one  stool  every 
day. 


Art.  IV. — A)i  Jccotnit  of  a  Netv  Method  of  Emhalmiug, 
and  of  Prcservhig  Stdijccts  for  Dissection.  By  Sir  G.  S. 
Mackenzie,  13art.,  F.  R.  SS.  L.  and  E.,  &c.  In  a  Letter 
to  Dr  Christison. 

Sir, 

x\ltiiougii  still  engaged  in  attending  to  experiments  con- 
nected in  some  degree  with  the  subject  of  tliis  communica- 
tion, the  results  of  which  may  be  beneficial  to  myself,  as  well 
as  to  the  public,  the  prcscrvatiim  of  dead  bodies  for  dissection 
has  become  a  matter  of  so  great  imi)ortancc,  that  I  feel  I  should 
do  wrong  were  I  to  withhold  any  longer  from  the  medical 
world  such  results  as  I  have  already  obtained.  As  the  disco- 
very of  a  new  method  of  embalming  prompted  me  to  attempt 
discovering  means  to  jirescrve  bodies  in  a  state  lit  for  the  dis- 
secting-room, I  will  proceed  to  describe  it  first ;  for,  though  it 
is  needless  to  detail  all  the  steps  by  which  I  advanced  to  what 
is  in  effect  exceedingly  simple,  still  it  is  proper  to  exhibit  the 
principle  on  which  I  operated. 

The  object  I  was  originally  in  search  of  was  a  substance 
which  had  a  strong  attraction  for  moisture,  but  no  corrosive 
qualities.  From  previous  observation  I  conceived  that  molasses 
■would  answer  my  purpose.  On  trying  its  effect  on  muscle,  I 
was  soon  made  aware  that  this  article  was  likely  to  become  more 
valuable  than  it  has  hitherto  been,  and  that  it  might  be  ajjpiied 
to  something  more  dignified  than  the  manufacture  of  ginger- 
bread. A  mass  of  Hesh  immersed  in  it  was  in  a  few  days  de- 
prived of  all  its  juices,  and  the  fibres  became  rigid.  It  was  re- 
duced into  a  state  resembling  pemmican.  During  the  process 
an  acid  was  produced,  resembling  the  j)yroligneous  in  some  de- 
gree, and  most  prol)ably  a  modification  of  the  acetic.  This 
was  made  sensible  by  the  taste  of  the  Hesh.  After  I  had  made 
many  trials,  a  medical  friend  in  Edinburgh  immersed  a  hand 
and  part  of  an  arm  which  he  had  amputated,  in  thick  molasses  ; 
and  after  a  fcAv  weeks  it  was  converted  into  most  perfect  mum- 
my, surjiassing  any  ]-^gyptian  specimen  I  have  ever  seen.  On 
being  removed  from  the  molasses  muscle  becomes  drier ;  and  I 
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have  specimens  in  my  possession  that  I  consider  as  sufficient 
proofs  that  bodies,  after  being  immersed  in  molasses  for  a  suffi- 
cient length  of  time,  washed  and  exposed  to  gentle  heat,  and 
then  wrapt  in  cerecloth  or  oiled  silk,  may  remain  unchanged 
for  any  length  of  time.  The  power  of  molasses  is  such,  that  I 
feel  assured  that  disembowelling  is  not  necessary,  (unless  in 
cases  of  dropsy,)  injection  by  the  sesophagus,  trachea,  and  rectum, 
and  the  introduction  of  a  portion  into  the  abdominal  and  tho- 
racic cavities,  being  probably  sufficient  to  preserve  every  part. 
Nor  should  I  conceive  it  necessary  to  remove  the  brain;  it  will  be 
sufficient  to  give  access  to  the  molasses  by  one  or  two  openings. 
The  molasses  should  be  thick,  that  is,  as  free  from  water  as  pos- 
sible, its  fluidity  being  preserved.  It  acts  in  two  ways,  by  its 
absorbent,  and  by  its  antiseptic  qualities.  In  all  cases  in  which 
it  is  desired  to  send  bodies  for  interment  from  a  distance,  or  to 
prevent  unpleasant  effluvia,  the  application  of  this  substance 
will  be  found  equally,  and  I  believe  more  effective  than  the 
expensive  means  hitherto  employed. 

Having  observed  the  complete  check  given  to  putrefaction  by 
molasses,  I  became  anxious  to  apply  it  in  such  a  way  as  to  pre- 
serve subjects  for  dissection.  In  its  undiluted  state  it  was  un- 
fit ;  and  on  diluting  it  moderately  with  water  I  found  that 
with  muscle  a  fermentation  was  produced,  not  a  very  active 
one,  but  sufficient  for  the  production  of  so  much  of  the  peculiar 
acid  as  seemed  likely  to  endanger  the  vascular  and  nervous 
structures,  and  even  the  muscular  fibre.  Proceeding  to  dilute 
more  and  more,  I  at  last  found  that  by  doing  so  the  tendency 
to  fermentation  was  diminished,  but  not  prevented  to  such  a  de- 
gree as  I  wished.  I  likewise  found  that  it  was  important  to 
exclude  the  air ;  but  in  attempting  to  do  so  there  was  risk,  if 
gas  were  extricated,  of  the  vessels  giving  way.  After  many 
trials  I  was  induced  to  add  salt  to  the  solution  of  molasses  ;  and 
the  result  of  a  trial  of  four  months'  duration  makes  me  sanguine 
in  the  hope  that  my  object  is  attained.  But  from  the  great 
scarcity  of  subjects,  I  have  had  no  opportunity  of  making  the 
experimentum  crucis.  I  have  operated  only  on  beef  and  mut- 
ton. Such,  however,  are  the  results,  that  I  have  no  hesitation 
in  recommending  the  following  method  of  preparing  subjects 
for  being  carried  to  a  distance,  or  for  preserving  such  as  may 
come  directly  to  the  dissecting-room,  and  are  not  immediately 
wanted. 

The  subject  being  placed  in  a  cask,  let  it  be  filled  with  li- 
quor made  of  one  measure  of  molasses,  one  of  salt,  and  fifteen 
or  sixteen  of  water.  The  head  of  the  cask  may  be  put  on, 
having  two  small  holes  in  it,  and  after  twenty-four  hours  li- 
quor may  be  poured  in  by  one  of  the  holes,  while  any  air  in  the 
cask  escapes  by  the  other,  and  then  both  may  be  plugged  up 
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and  the  cask  forwarded  to  its  destination.  1  have  little  doubt, 
if  the  cask  be  perfectly  tight,  of  subjects  coming  in  a  good  state 
from  the  West  Indies  or  the  coast  of  Africa.  But  abundance 
may  ])robably  be  got  without  going  quite  so  far,  'I'Jie  speci- 
mens I  have  examined  at  the  end  of  four  months,  and  which 
have  undergone  no  unfavourable  change,  are  in  a  stone  vessel 
closed  by  two  folds  of  bladder  ;  and  I  expect  that  at  the  end  of 
the  year  they  will  be  found  unaltered.  No  apparent  fermenta- 
tion has  taken  place,  and  no  formation  of  mould  or  scum,  as 
when  the  liquor  and  flesh  arc  left  exposed  to  the  air.  The  parts 
are  quite  soft  and  entire.  I  have  informed  ])r  Turner  of  the 
means  to  obtain  the  peculiar  acid  for  examination. 

One  thing  has  encouraged  me,  above  all  others,  to  proceed  ; 
and  that  is  the  idea,  that,  when  a  subject  has  been  impregnated 
with  the  liquor,  the  poison  which  proves  fatal  when  an  accidental 
scratch  is  given  by  the  scalpel  will  be  destroyed.  This  may  be 
easily  ascertained  by  experiment  on  some  animal.  The  great  dis- 
tance of  my  residence  from  any  medical  school  has  retarded  my 
progress.  But  I  now  eommit  the  farther  prosecution  of  the 
matter  to  those  for  whose  benefit  I  have  hitherto  been  experi- 
menting, intending  to  confine  myself  to  another  application  of 
molasses,  also  likely  to  be  attended  with  benefit.  The  time  has 
been  when  anything  coming  from  a  scientific  amateur  would  be 
held  in  contempt ;  but  I  fear  nothing  of  the  kind  in  these  days, 
when  anatomy  and  physiology  are  reckoned  branches  of  liberal 
education.  I  may,  therefore,  further  express  a  hope,  that  ere 
long,  by  the  use  of  the  above  liquor,  dissecting-rooms  will  be 
entirely  freed  from  all  disagreeable  smells,  and  the  air  of  hospi- 
tals rendered  salubrious.  The  latter  by  means  of  some  of  the 
liquor  or  diluted  molasses  alone  being  poured  into  all  utensils 
for  receiving  ejecta,  the  effluvia  from  which  propagate  disease, 
as  well  as  retard  the  recovery  of  patients.  Nor  is  it  unreason- 
able to  hope  that  some  trials  will  be  made  of  the  administration 
of  molasses  internally,  and  of  its  cfl'ect  applied  externally. 

The  specimen  of  mummy  referred  to  above  is  in  the  posses- 
sion of  my  friend  Dr  A.  Combe. — I  am,  Sir,  your  most  obe^ 
dient  servant,  G.  S.  ^Iackenzie. 

Coul,  5th  Ma//  18Q8. 

Note  by  Dr  Christisoii. — I  have  communicated  this  letter 
for  insertion  in  the  Edinburgh  Medical  and  Surgical  Journal, 
at  Sir  G.  S.  IMaekenzie's  rccpest.  I  may  add  that  I  have  seen 
the  preserved,  hand  in  Dr  Combe's  possession,  and  can  bear  wit- 
ness to  its  complete  momification.  It  was  made  last  August, 
and  no  pains  whatever  have  been  taken  to  exclude  the  influence 
of  the  causes  which  promote  putrefaction  ;  yet  it  is  not  in  the 
slightest  degree  decayed. — 9JZd  May. 
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Aet.  V, — Case  of  Monomania,  caused  apparently  by  circum- 
scribed Chronic  Meningitis,  with  RemarJcs.  By  David 
Scott,  M.  D.,  Cupar  Fife. 

«J  OHN  Anderson,  M.  D.,  aged  41,  of  fair  complexion,  san- 
guine temperament,  and  endowed  by  nature  with  a  healthy  con- 
stitution, was,  after  the  general  peace  in  1815,  placed  on  the 
half-pay  of  the  navy,  in  which  for  many  years  he  maintained 
the  character  of  an  active  and  zealous  member.  He  came  to 
reside  in  Cupar,  his  native  town,  where,  from  the  extent  and 
variety  of  his  information,  the  sociableness  of  his  habits,  and 
urbanity  of  his  manners,  his  company  and  conversation  were 
generally  courted.  He  contemplated  settling  somewhere,  but 
his  designs  in  this  respect  were  always  frustrated  ;  and  from  a 
repetition  of  disappointments,  conjoined  with  domestic  causes, 
he  became  liable  to  occasional  fits  of  despondency.  About  the 
year  1820,  his  intimate  friends  began  to  remark  a  peculiarity 
of  manner,  and  singularity  of  ideas  ;  but  these  were  only  oc- 
casional, and  during  times  of  temporary  excitement.  Addicted 
to  study  from  early  youth,  and  distinguished  for  his  acquire- 
ments in  learning,  he  continued  to  read  much  both  of  English 
and  French  authors ;  and  in  the  course  of  his  reading  he  met 
with  some  articles  that  treated  of  animal  magnetism,  which 
struck  his  attention,  and  made  a  great  impression  on  his  mind. 
Pondering  long  on  this  subject,  and  beguiled  by  the  subtle  and 
speculative  reasoning  of  these  authors,  he  began  first  to  admit  the 
possibility  of  animal  magnetism,  and  then  imagined  that  he  him- 
self was  subject  to  its  influence.  Soon  afterwards,  from  an  oc- 
casional incoherence  of  action,  and  strangeness  of  exclamation, 
it  became  apparent  to  his  friends  that  this  opinion  was  assuming 
an  ascendancy  over  his  mind.  They  endeavoured  of  course  to 
scout  it  as  nonsense,  and  to  rail  at  him  for  allowing  so  vague  a 
chimera  to  disturb  his  thoughts ;  but  still  the  idea  gained  ground, 
and  in  a  few  years  took  so  firm  a  hold  of  his  imagination,  that 
what  was  formerly  merely  admitted  as  possible,  now  became  mat- 
ter of  serious  truth  and  cause  of  apprehension.  He  no  longer 
attempted  to  conceal  his  belief,  but  avowed  it  openly,  and  even 
accused  some  of  his  best  friends  and  acquaintances  of  being  ac- 
cessary to  keeping  him  under  its  influence,  and  holding  him  in 
a  continual  state  of  alarm.  His  nights  in  consequence  became 
greatly  disturbed,  and  he  seldom  obtained  any  satisfactory  rest. 
If  he  did  sleep,  he  was  tormented  by  oppressive  dreams  and 
other  strange  phantasms.  His  notion  of  animal  magnetism 
was,  that  certain  individuals,  who  had  an  antipathy  to  him, 
could  wield  at  will  an  influence  over  him  of  so  mahgnant  a  na-^ 
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turc  as  to  deprive  liim  of  every  kind  of  enjoyment,  and  keep 
him  in  a  continual  state  of  discomfort  and  anxiety.    lie  invested 
these  iuvisihlcs,  as  he  called  them,  with  vast  power.     No  place 
was  proof  against  their  malignity,  nor  could  diiitancc  restrain  it. 
lie  went  to  Paris  in  the  year  1822,  with  the  view  of  escaping 
from  it,  but  he  found  its  influence  there  as  great  as  at  home. 
He  frequently  during  the  night  could  hear  his  enemies  planning 
schemes  for  his  annoyance.     In  his  imagination  they  had  re- 
course to  every  kind  of  torment  which  the  most  wicked  and  in- 
quisitorial minds  could  invent,  and  were  inexorable  and  perse- 
vering in  their  attacks.     In  the  night-time,  for  example,  they 
would  rest  on  his  breast  with  the  weight  of  a  millstone,  dei)rivc 
him  of  sleep,  disturb  his  digestion,  lock  up  his  bowels,  &e.  tec. ; 
at  othur  times  they  would  stimulate  the  bladder  and  rectum  so 
powcrfiilly  and  so  immediately,  that  he  had  not  time  to  undress 
himself;  and  on  some  occasions  they  would  take  such  unwar- 
rantable liberties  with  him,  that  he  was  com])elled,  in  self-de- 
fence, to  roar  out  loudly,  by  which  he  thought  he  obtained  a 
relaxation  of  annoyance.     Several  times  he  made  application  to 
the  local  authorities  to  control  their  malignity,  and  even  took 
bond  from  some  of  his  acquaintances  that  they  should  cease 
to  disturb  liim.      On  all  other   subjects,  saving  animal   mag- 
netism, his  judgment  was  sound,  and  indeed  in  reasoning  he 
evinced  much  acuteness ;  a  stranger,  in  short,  when  the  pe- 
culiar subject  was  not  agitated,  could  not  detect  any  thing 
unusual  about  liim.     Latterly,  however,  he  ccmiplaincd  of  an 
impairment  in  memory,  and  that  of  a  peculiar  kind.     He  could 
not  recollect  the  words  he  was  accustomed  to  express  his  ideas 
in ;  he  would  therefore   stop  during    speech    and  labour  for 
them  ;  he  seemed   to  perceive  them  as  it  were  in  his  mind, 
but  could  not  get  his  recollection  to  lay  hold  on  them.    He  con- 
tinued in  this  state  for  several  years,  without  apparently  suli'er- 
ing  in  health,  or  losing  much  flesh. 

About  a  year  before  his  death,  he  had  several  attacks  of 
pneumonia  of  the  left  side.  On  these  occasions,  though  seriously 
ill,  there  was  considerable  difliculty  in  getting  him  to  submit  to 
medical  treatment.  Having  a  great  aversion  to  medicine,  he 
considered  it  in  his  case  as  useless  and  inert,  and  by  no  means 
calculated  to  remove  the  cause.  At  these  times  the  only  chance 
of  success  with'  him  was,  to  admit  his  ])remiscs,  but  to  draw  very 
opposite  conclusions.  AVith  this  view  we  acceded  to  his  notions 
about  animal  magnetism,  and  held,  that,  so  long  as  its  influ- 
ence was  applied  to  the  body  generally,  its  effects  were  inno* 
cuous  ;  but  so  soon  as  so  powerful  a  stimulant  was  for  any  length 
of  time  directed  uj)on  any  single  t)rgan,  the  result  could  not  be 
otherwise  than  hurtful,  and  would  terminate  in  inflammation. 
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In  this  manner,  though  he  pertinaciously  retained  his  opinion, 
as  to  its  cause,  he  would  allow  us  to  combat  its  supposed  effects, 
and  submitted  to  be  bled,  blistered,  &c.  &c. 

For  several  months  before  he  died  he  had  a  short  dry  covigh, 
accompanied  witli  a  sibilous  sonorous  respiration ;  he  complained 
also  of  a  severe  pain  in  the  back,  with  an  oppression  and  tight- 
ness across  the  chest,  which  lie  compared  to  an  iron  girdle.  He 
was  greatly  dispirited,  and  confined  himself  very  much  to  the 
house.  His  pulse,  (unless  when  he  was  labouring  under  one  of 
his  inflammatory  attacks,  when  it  was  hard  and  quick,)  felt  al- 
ways soft,  equable,  deep-seated,  and  feeble,  but  never  intermit- 
tent. The  sound  of  the  heart  was  hardly  perceptible,  but  its 
contractions  appeared  regular.  The  lower  portion  of  the  left 
breast  and  back  sounded  fleshy  on  percussion,  and  the  respira- 
tion in  these  places  was  not  perceptible  by  the  stethoscope ;  but 
higher  up,  and  opposite  the  bifurcation  of  the  trachea,  it  was 
sibilant  and  sonorous.  It  was  considered  that,  in  addition  to 
monomania,  he  laboured  under  chronic  bronchitis,  with  some 
hepatization  of  the  lower  portion  of  the  left  lung ;  and  from  the 
treatment  applicable  to  these  he  derived  relief,  though  the  noisy 
respiration  never  left  him. 

On  the  day  of  his  death  he  had  invited  a  few  friends  to  dine 
with  him.  They  had  assembled,  and  all  was  ready;  when 
suddenly  their  worthy  host  was  seized  with  coughing,  hawking, 
and  spitting  of  blood,  which  increased  so  rapidly,  and  came 
forth  in  such  vast  quantity,  that  in  a  few  minutes,  being  unable 
to  expel  it,  he  died  suffocated. 

Dissection. — The  extreme  suddenness  and  singularity  of  his 
death  created  a  desire  on  the  part  of  his  acquaintances,  that  the 
cause  of  it  should  be  ascertained ;  I  therefore  examined  the  body 
in  company  with  Drs  Grace  and  Spens.  The  body  was  not  ema- 
ciated, there  being  a  considerable  quantity  of  fat  in  the  cellular 
membrane.  In  the  cavity  of  the  abdomen  we  could  discover  no- 
thing unusual,  unless  that  the  liver  was  considered  larger  than  na- 
tural, but  not  diseased  in  structure.  In  the  chest,  after  the  ster- 
nvun  and  cartilages  of  the  ribs  were  removed,  we  found  about  a 
pint  of  fluid  blood  in  each  of  its  cavities.  There  was  interlobular 
adhesion  of  the  left  lung,  but  none  between  the  pleura  costalis 
and  pulmonalis.  Its  inferior  lobe  felt  hepatized  and  completely 
gorged  with  blood,  the  bronchi  and  air  cells  being  filled  with 
it.  After  tying  the  blood-vessels  in  the  neighbourhood  of  the 
heart,  we  endeavoured  to  remove  the  trachea,  bronchi,  and  both 
lungs  from  the  cavity  of  the  chest,  in  order  to  give  us  more 
room  to  trace  the  source  of  blood.  In  doing  this  we  discovered 
a  large  aneurism  of  the  descending  tlioracic  aorta.  It  had  its 
seat  in  that  vessel  immediately  after  it  gives  off  the  left  sub- 
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clavian,  contained  about  a  pound  of  fibrinous  matter  in  concen- 
tric layers,  occupied  tlie  wliole  cylinder  of  the  tube,  and  pressed 
strongly  on  the  roots  of  the  bronchi  and  on  the  vertebnc  of  the 
back,  so  that  a  considerable  portion  of  the  vertebnc  was  eroded 
and  absorbed.     On  minutely  examining  its  connexions  with  the 
surrounding  parts,  we  found  a  large  opening  communicating  with 
the  left  bronchial  branch  of  the  trachea,  the  rupture  into  which 
sufficiently  explained  the  suddenness  of  death,  and  the  ])rescnce 
of  blood  in  that  tube  and  other  parts  of  the  lungs.     The  right 
lung,  though  filled  with  blood,  was  otherwise  ])erfectly  healthy. 
We  opened  the  cavity  of  the  cranium,  and  observed  with 
some  attention  the  condition  of  tlie  brain.     The  veins  on  its 
surface,  and  particularly  where  they  entered  the  longitudinal 
sinus,  were  very  turgid  witli  blood,  but  this  we  considered  as 
accidental,  and  arising  from  the  sutibcating  manner  of  death. 
There  was  an  inflammatory  dc]iosit,  apparently  of  old  standing, 
under  the  arachnoid  coat,  with  thickening  of  the  mcmlmuie  it- 
self, and  adhesion  to  the  parts  beneath  for  about  the  space  of 
an  inch  and  a  half  in  length,  and  one  in  breadth,  on  each  side 
of  the  longitudinal  sinus,  midway  between  the  criata  galli  and 
the  level  of  the  commencement  of  the  lateral  sinuses.     The 
cortical  substance  of  the  brain  under  this  spot  was  not  changed 
in  appearance,  or  altered  in  structure.     We  could  observe  no 
other  morbid  alteration  in  any  part  of  the  membranes  or  of  the 
brain  proper,  either  as  to  softening  or  hardening  or  otlier  mor- 
bid change.     Nor  was  there  any  watery  deposit  in  the  lateral 
ventricles,  or  any  thickening  of  their  lining  membrane.     The 
cerebellum,  tuber  annulare,  medulla  oblongata,  and  all  the 
nerves  issuing  from  the  brain,  appeared  to  be  perfectly  na~ 
tural. 

Remarks. — We  have  seen  from  the  dissection  that  our  patient 
laboured  under  not  only  an  illusory  complaint,  but  also  under  a 
serious  organic  disease,  which  escaped  detection  during  life. 
This  is  one  of  the  misfortunes  to  which  people  in  liis  condition 
are  liable.  They  feel  a  variety  of  imaginary  sensations,  sullicient- 
ly  intense  for  the  time,  but,  from  their  evanescence  and  sudden 
change  of  character,  they  are  little  regarded  either  by  the  patient 
himself  or  his  attendants.  Occasionally,  however,  these  decep- 
tive symptoms  are  mixed  with  those  arising  from  actual  dis- 
ease ;  and  it  is  from  a  combination  of  this  kind  that  arises  the 
difliculty  of  separating  the  true  from  the  f;;lse  ;  but  whenever 
they  begin  to  assume  a  ])ermanoncy  of  character  and  situation 
they  ought  to  be  considered  as  real,  and  demanding  attentive 
consideration.  For  examj)le,  the  fixed  burning  pain  which  my 
patient  long  complained  of  in  his  back,  and  a  sharp  lancinat- 
ing pain  which  he  referred  to  the  left  ventricle  of  the  heart, 
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were  both  evidently  owing  to  disease ;  the  first  caused  by 
the  erosion  of  the  vertebrae  of  the  back  from  the  pressure 
of  the  aneurism,  and  the  latter  to  inflammation  of  the  lower 
portion  of  the  left  lung.  Yet  it  is  remarkable  that  both 
these  pains  frequently  subsided  and  disappeared  for  days  and 
weeks,  and  were  succeeded  by  others  of  an  anomalous  character. 
Here,  therefore,  the  distinction  between  the  true  and  false 
symptoms  is  not  so  easily  drawn  ;  and  when  the  patient  labours 
under  a  misapprehension  of  the  nature  of  his  complaint,  and  at- 
tributes all  his  feelings  to  some  uncommon  cause,  as  in  the  pre- 
sent instance,  it  is  exceedingly  difficult  to  arrive  at  a  just  diag- 
nosis. The  sibilous  and  sonorous  respiration  was  evidently  pro- 
duced by  the  pressure  of  the  aneurism  on  the  roots  of  the 
bronchi,  particularly  the  left,  diminishing  the  calibre  of  the 
tube,  and  thereby  obstructing  the  ingress  and  egress  of  air  to 
and  from  the  lungs.  There  was  no  intermission  of  the  pulse, 
because  the  aneurism  was  seated  beyond  the  giving  off  of  the 
subclavian  arteries,  neither  had  he  ever  any  unusual  pulsa- 
tion in  the  chest,  or  any  labouring  or  palpitation  of  the  heart. 
The  latter  organ  was  found  healthy,  which  accounts  for  its  na- 
tural action  ;  and  the  only  indication  of  the  diseased  aorta  was 
an  indescribable  anxiety  and  perpetual  uneasiness,  which  he 
was  unable  to  refer  to  any  particular  place,  which  constantly 
tormented  him,  and  which  he  as  constantly  referred  to  some 
invisible  agency.  I  do  not  think,  however,  that  the  disease 
in  the  chest  had  anything  to  do  with  the  aberration  of  mind, 
although  it  might  contribute  to  exasperate  it. 

The  hallucination  in  reference  to  animal  magnetism  is  a  sub- 
ject much  more  difficult  to  unfold,  as  its  investigation  embraces 
the  connexion  subsisting  between  mind  and  matter.  That  this 
hallucination  was  caused  by  an  irritation,  or  chronic  inflamma- 
tion of  a  fixed  part  of  the  surface  of  the  brain,  appears  to  me 
exceedingly  probable  ;  because,  in  the  first  place,  an  inflam- 
matory deposit  under  the  covering  membranes,  with  adhesion 
to  the  substance  beneath,  was  found  on  dissection  affecting  a 
small  space  on  the  surface  of  the  brain  ;  and,  secondly,  because 
the  mind  was  unhinged  only  on  one  particular  point.  On  all 
other  subjects  his  judgment  was  entire,  and  he  could  discourse 
as  rationally  as  any  other  man  ;  and  in  like  manner  on  dissec- 
tion we  found  all  other  parts  of  the  brain  perfectly  healthy. 
There  would  appear  to  be  something  here  like  a  chain  of  cause 
and  effect.  I  shall  not  go  so  far  as  to  maintain  with  the  phre- 
nologists, that  the  mental  powers  of  man  and  other  animals  de- 
pend upon  the  size  and  developement  of  certain  parts  of  the 
brain,  or  that  the  peculiarities  of  individuals  are  always  owing 
to  a  peculiar  conformation  of  that  organ, — merely  because,  from 
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not  liaving  yet  directed  my  attention  to  tliat  subject,  I  am  iin- 
al)lc  to  form  any  j)reeise  opijiion  on  tlie  matter.  lUit  from  ^vhat 
I  have  lieard,  and  the  notice  taken  of  it  by  some  jieriodicals,  I 
think  it  bears  in  the  outline  a  threat  degree  of  plausibility. 

It  is  exceedingly  natural  to  think,  that  the  organ  through 
which  alone  are  manifested  the  thinking  |)o^vers  or  mind  of  an 
individual,  must  be  iulluenced,  or  entirely  subverted,  accord- 
ing as  the  brain  is  either  simply  irritated,  or  altered  and  de- 
stroyed in  structure  ;  because  the  like  thing  happens  in  other 
organs  of  the  body.  Farther,  it  is  probable  that  all  the  nerves 
of  sense  have  a  distinct  termination  in  the  brain,  or  that  cer- 
tain portions  of  it  are  peculiarly  destined  for  the  developc- 
ment  of  these  senses.  Hence  the  sense  of  hearing  may  be 
affected  without  injuring  the  sense  of  sight.  And  if  this  con- 
dition hold  with  regard  to  the  external  senses,  it  is  extreme- 
ly reasonable  to  think  that  the  like  circumstance  obtains  with 
the  internal,  and  that  each  has  a  located  portion  of  the  brain 
through  which  it  is  peculiarly  manifested ;  and  by  consequence, 
if  any  of  these  parts  be  injured  or  destroyed,  the  proj)erties 
of  the  mind  which  depend  on  them  will  in  like  manner  be  in- 
jured or  destroyed.  The  difficulty  of  the  science  would  ap- 
pear to  consist  entirely  in  discovering  these  parts,  and  allotting 
to  each  its  proper  function.  To  accomplish  all  this  would  re- 
quire an  immensity  of  observation  continued  through  many 
years,  nay  ages  ;  but  notwithstanding  tliese  acknowledged  difH- 
culties,  if  the  proposition  be  founded  in  truth,  they  ought  to  de- 
ter no  one,  desirous  of  tracing  nature  to  her  utmost  recesses, 
from  attempting  to  surmount  them  ;  for  if  this  object  could 
once  be  attained,  there  is  no  doubt  that  it  would  greatly  con- 
tribute to  simplify  the  treatment  of  diseases  of  the  brain.  The 
mind  itself  is  totally  unsuscc])tible  of  disease  ;  for  who  can  suj>- 
pose  that  an  incorporeal  substance  is  liable  to  diseased  ac- 
tion. It  is  an  obstruction  or  obscurity  in  the  organ  alone  that 
causes  an  imperfection  or  obscurity  in  the  mind,  in  the  same 
way  that  dim  spectacles  will  always  convey  images  to  the  optic 
nerve  in  a  dim  manner.  If  they  hai)j)en  to  be  stained,  then  all 
images  will  come  to  the  mind  with  the  same  hue;  and  should 
tliey  be  opaque,  none  will  be  transmitted.  An  opacity  of  the 
lens  of  the  eye  is  no  proof  that  the  optic  nerves  are  incapaci- 
tated from  receiving  the  impression  of  images.  If  the  opacity  be 
removed  by  nature  or  l)y  an  operation  the  individual  will  sec 
as  before.  In  like  manner,  if  the  obstruction  or  incapacity  of 
the  affected  part  of  the  brain  be  removed,  the  mind  will  be  as 
entire  as  ever.  These  observations  would  go  to  ])rove  that 
mania,  monomania,  hyj)ochondriasis,  is:c.  are  corporeal  diseases, 
and  that  we  bhould  first  endeavour  to  remove  the  physical  inca- 
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pacity  of  the  injured  organs,  and  afterwards  confirm  the  cure  by 
rcsimen  and  moral  restraint. 

But  while  we  give  our  cordial  assent  to  the  outline  of  the 
system  advocated  by  the  phrenologists,  yet  we  are  by  no  means 
certain,  that  the  localities  they  have  pitched  on  as  the  organs 
chiefly  concerned  in  the  evolution  of  the  mind,  if  we  may  so 
speak,  are  correct ;  because,  in  the  first  place,  it  is  very  pro- 
bable that  it  may  require  the  co-operation  of  two  or  more  or- 
gans to  express  even  the  most  simple  idea ;  and,  secondly,  I 
really  do  think  it  would  require  an  immensity  of  observation, 
and  comparison  of  heads  of  every  size  and  form,  besides  dis- 
sections of  cases  such  as  the  present,  before  even  the  func- 
tion of  a  single  portion  of  the  brain  could  be  permanently  esta- 
blished, and  far  more  before  the  whole  of  the  organs  compos- 
ing the  brain  could  be  reduced  into  any  thing  like  a  system. 

The  phrenologists  have  greatly  injured  themselves  by  their 
pertinacity  in  adhering  to  system  ;  for,  instead  of  making  ob- 
servations, and  recording  facts  to  serve  as  materials  for  some 
future  building  of  the  science,  they  have  at  once  assumed  that 
their  work  is  so  perfect  as  to  be  practically  useful.  Now  this 
rapidity  of  perfection  has  never  obtained  with  any  of  the  sci- 
ences depending  on  observation  ; — a  remark,  of  which  the  sci- 
ences of  medicine  afford  many  a  melancholy  example. 

Cupar-Fife,  20th  April  1828. 


Art.  VI. — On  Hernia.     By  Andrew  Dewar,   Surgeon, 

Dunfermline. 

X  HE  disease  known  to  surgeons  by  the  name  Hernia  has 
been  so  often  and  so  ably  discussed,  that  it  will  perhaps  be 
thought  that  every  practical  point  of  any  consequence  has  by 
this  time  been  finally  settled.  Although  I  have  nothing  to  com- 
municate which  can  be  regarded  strictly  as  new,  yet,  as  the  dis- 
ease is  of  very  frequent  occurrence,  and  presents  itself  under 
varied  aspects,  and  is  in  all  of  them  full  of  danger,  perhaps  I 
will  be  excused  for  stating  a  few  facts  which  have  fallen  under 
my  own  observation  on  the  subject. 

Hernias  are  liable,  from  various  causes,  to  be  confounded  with 
other  diseases  which  occur  in  the  groin.  We  are  cautioned 
against  such  errors  in  surgical  works  and  lectures  ;  but  it  may 
be  also  useful  to  show  that  they  nevertheless  are  actually  some- 
times committed. 

Case  I. — When  residing  in  Ayrshire,  I  recollect  that  a  sur_ 
geon  from  a  neighbouring  town  happened  to  be  in  the  coun- 
try, and  was  requested  to  visit  a  man  who  was  affected  with  a 
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bwclling  in  the  groin,  caused  bv  an  enlargement  of  an  inguinal 
gland.  He  at  unce  pronounced  it  to  be  rui)ture,  recommended 
the  operation,  and  with  the  utmost  promptitude  proceeded  to 
its  ])erformance.  He  made  a  deep  incision  across  the  groin,  by 
which  he  divided  the  enlarged  gland  and  the  si)ermatic  cord. 
The  spermatic  artery  bled  furiously,  and  in  consequence  of  the 
retraction  of  the  cord  it  was  not  secured  without  some  difficulty. 

Hernia  may  be  not  only  confounded  but  likewise  complicated 
with  enlargement  of  the  glands  of  the  groin,  and  thus  present 
a  case  of  very  difficult  diagnosis. 

Cask  II. — I  was  sent  for  last  winter  to  visit  a  patient  some 
miles  in  the  country,  who  was  said  to  be  dying  of  a  "  rupture 
colic."  When  I  reached  the  place  the  man  had  been  dead 
about  an  hour.  On  examining  the  groin  I  found  a  swelling  in 
the  situation  of  the  femoral  ring.  The  tumour  was  hard,  and 
resisting  on  the  surface  ;  but  when  pulled  out,  and  grasped  with 
the  fingers,  it  felt  like  hernia.  The  .symptoms,  too,  under 
which  he  had  laboured  were  those  which  distinguish  strangu- 
lated hernia.  I  divided  the  integuments,  and  found  a  small 
knuckle  of  intestine  strangulated  in  the  femoral  ring,  and  hid 
under  an  enlarged  gland,  which  so  completely  covered  it  as 
almost  wholly  to  conceal  it  from  observation. 

A  circumscribed  suppuration  in  the  situation  of  hernia  may 
very  readily  be  mistaken  during  an  attack  of  colic  for  a  rupture. 
The  following  case  is  worthy  of  being  recorded. 

Case  III. — I  was  requested  by  Dr  Stcnhouse  to  visit  a  pa- 
tient of  his  who  was  labouring  under  hernia.  The  man  was 
suffering  from  pain  and  distension  of  the  belly,  frequent  vomit- 
ing, and  obstinate  costiveness.  There  was  a  firm  elastic  swel- 
Img,  about  the  size  of  a  pigeon's  c^g,  occupying  the  inguinal 
canal.  He  complained  very  little  of  pain  on  handling  the  tu- 
mour. AVlien  an  attempt  was  made  to  return  it  into  the  belly, 
it  receded  in  a  slight  degree  within  the  canal,  but  returned  to  its 
former  situation  immediately  on  the  fingers  being  removed.  All 
the  usual  means  of  effecting  reduction  were  tried  without  suc- 
cess, and  the  operation  was  determined  upon.  A\'hen  the  tu- 
mour was  opened  by  Dr  Stcnhouse,  a  small  quantity  of  a  glairy 
fluid  ran  out,  and  the  finger  was  passed  to  the  second  joint 
into  a  shut  sac,  which  had  no  communication  with  the  abdo- 
men. I  need  not  say  that  the  man  was  in  no  respect  relieved 
by  the  operation  :  his  bowels,  however,  ultimately  yielded  to 
the  usual  remedies,  and  he  recovered.  I  do  not  yet  know, 
after  frequent  reflection  upon  this  very  interesting  case,  how  it 
could  have  been  distinguished  with  certainty  from  hernia. 

The  means  which  have  l)een  j^roposed  for  aiding  reduction 
by  the  taxis  are  uncertain  and  fallacious.     Indeed,  whoever 
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accurately  considers  the  condition  of  the  gut,  and  the  circum- 
stances which  accompany  and  follow  its  protrusion,  will  not  ex- 
pect a  great  deal  from  medicinal  remedies.  The  gut,  in  the 
act  of  escaping  from  the  abdorncn,  passes  through  a  narrow 
opening  composed  of  parts  tolerably  resisting,  into  a  new  situa- 
tion, where  the  resistance  is  greatly  diminished.  In  passing  it 
is  emptied  of  its  contents,  and  compressed  into  the  smallest 
bulk  which  it  can  possibly  occupy.  As  soon,  however,  as  it 
escapes  from  the  canal,  and  the  resistance  is  diminished,  it 
begins  to  I'esume  its  natural  character  of  a  tube — it  partly  ex- 
pands— it  is  a  living  part,  the  functions  of  which  are  active 
and  vigorous,  it  fills  consequently  by  its  own  secretions — as  it 
grows  in  size  the  stricture  round  its  neck  increases,  and  the  re- 
turn of  the  blood  by  the  veins  is  prevented — the  general  health 
of  the  patient  now  rapidly  suffers — the  peristaltic  motion  of  the 
bowels  is  inverted,  and  feces  are  rejected  by  vomiting — the 
bulk  and  irritation  of  the  strangulated  portion  are  every  mo- 
ment augmenting — it  inflames — the  inflammation  extends  back- 
wards into  the  belly — and  mortification  and  death  speedily  fol- 
low. 

It  is  obvious  that  from  the  instant  of  its  protrusion  the  gut 
is  becoming  every  moment  more  and  more  incapable  of  being 
reduced.  It  expands  as  soon  as  it  has  escaped  from  the  canal, 
and  is  merely  covered  by  the  soft  and  yielding  integuments  of 
the  belly  ;  it  fills  by  its  own  secretions  ;  it  increases  in  size  by 
the  impediment  which  the  stricture  presents  to  free  circulation  ; 
and  it  is  not  folly  merely,  it  is  highly  criminal  to  waste  the 
few  precious  moments  that  remain  in  fruitless  repetitions  of  re- 
medies which  have  been  found  already  ineffectual.  There  is 
perhaps  no  ailment  in  the  whole  catalogue  of  diseases  which 
calls  more  pressingly  for  the  interference  of  art. 

In  our  attempts  to  reduce  the  gut  by  the  taxis,  all  rude  or 
long-continued  pressure  should  be  avoided.  Gentle  efforts  to 
express  the  contents  of  the  gut  with  the  one  hand,  while  with 
the  other  we  endeavour  to  bring  the  body  of  the  tumour  into  a 
straight  line  with  its  neck,  should  for  a  short  time  be  cautiously 
persevered  in.  During  these  endeavours  the  fasciae  ought  to  be 
relaxed  as  much  as  possible,  by  raising  the  shoulders  and  breech, 
while  the  thigh  is  bent  and  rotated  inwards. 

Of  the  various  means  which  have  been  recommended  as  aid- 
ing reduction  by  the  taxis,  few  seem  to  possess  any  considerable 
efficacy.  On  some  occasions  I  have  found  benefit  from  bleed- 
ing the  patient  to  syncope,  while  he  was  immersed  in  the  warm- 
bath.  This  plan  of  treatment,  however,  can  only  be  justified 
if  the  person  is  vigorous  and  healthy.     I  once  succeeded  by 
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clashing  ft  pailful  of  cold  water  over  the  naked  belly,  after  hav- 
ing failed  with  a  great  variety  of  remedies. 

The  injection  of  an  infiision  of  tobacco  is,  I  believe,  the  re- 
medy on  which  at  present  the  greatest  dependence  is  placed.  I 
cannot  speak  favourably  of  it  from  my  own  experience.  I  have 
seen  it  frequently  tried,  but  have  not  known  it  succeed  in  a 
single  instance.  Its  effects,  too,  arc  very  painful  and  exhaust- 
ing, and  reduce  the  patient  for  a  considerable  time  to  a  condi- 
tion very  unfavourable  for  bearing  the  shock  of  the  operation. 

In  every  small  and  recent  hernia  the  taxis  .Uiould  not  be  long 
persisted  in  ;  and  if  bleeding  to  relaxation,  the  warm  bath,  and 
gentle  well-directed  pressure  fail,  I  would  have  immediate  re- 
course to  the  knife.  A\'ith  large  and  old  hernia,  however,  the 
case  is  very  different ;  the  passage  through  which  the  gut  has 
descended  has  become  permanently  enlarged  by  the  presence  of 
the  tumour  ;  the  parts  accustomed  to  some  degree  of  restraint 
are  not  so  liable  to  suffer  from  moderate  pressure  ;  and  hence 
the  means  of  cure  without  operation  may  be  safely  continued 
for  a  longer  time.  Bleeding,  the  warm  bath,  pressure,  the  da.sh- 
ing  of  cold  water,  the  injection  of  tobacco,  may  all  be  tried.  It 
should,  at  the  same  time,  be  borne  ever  in  mind,  that  there  is 
an  early  limit  to  all  our  endeavours  at  reduction  by  the  taxis, 
and  that  the  life  of  the  patient  is  far  more  endangered  by  de- 
laying the  operation  an  hour  too  long,  than  by  performing  it  an 
hour  too  soon. 

There  are  some  instances  in  which  ruptures  have  retired,  it 
would  seem  s])ontaneously,  after  all  remedies  had  been  tried, 
apparently  without  benefit. 

Case  \\. — Mr  Wishart  mentioned  a  case  to  me,  in  which 
all  the  ordinary  means  of  relief  had  been  tried,  the  patient  was 
laid  upon  the  table,  the  parts  were  shaved  ft)r  the  operation, 
and  he  was  just  about  to  commence  his  incision  ; — when  the 
gut  retired. 

Case  V. — A  similar  case  occurred  to  myself  about  a  year  ago. 
I  was  called  during  the  night  to  visit  a  man  who  had  been  at- 
tacked with  rupture  on  the  preceding  evening.  I  tried  every 
means  of  reduction,  even  the  tobacco  injection,  without  avail. 
I  had  every  thing  arranged  for  the  operation  ;  but  on  again  exa- 
mining the  parts,  the  hernia  was  gone. 

Though  such  eases  do  occur,  they  are  far  too  rare  to  afford 
any  rational  a])ology  for  delaying  the  operation. 

How  long  should  the  operation  be  delayed  ?  As  no  definite 
rule  can  be  laid  down  upon  this  subject,  and  as  much  must  be 
left  to  the  discrimination  of  the  surgeon,  I  cannot  ])erhaps  con- 
tribute better  to  the  answering  of  this  question,  than  by  relating 
a  few  cases  which  have  come  under  my  own  observation,  and 
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which  strikingly  exhibit  the  clanger  of  a  late,  and  the  advantage 
of  an  early  operation. 

Case  VI. — Several  years  ago,  I  was  requested  by  Dr  Sten- 
house  to  visit  Mrs  S.,  who  had  been  attacked  the  evening  be- 
fore with  a  femoral  hernia,  which  he  had  failed,  after  various 
attempts,  to  reduce.  The  tumour  was  small,  tense,  and  painful 
to  the  touch ;  she  was  affected  with  frequent  vomiting ;  her 
bowels  were  obstructed ;  her  belly  was  tumid,  and  unnaturally 
sensible.  Dr  Stenhousc  and  I  entirely  concurred  in  opinion, 
that  the  operation  should  be  immediately  performed.  Just  as 
we  were  on  the  point  of  proceeding  to  the  operation,  a  profes- 
sional brother  made  his  appearance,  and  Dr  Stenhouse  thought 
it  prudent  to  consult  him  in  the  matter.  He  unhesitatingly 
pronounced  the  operation  unnecessary  for  the  present,  and  ad- 
vised the  repetition  of  the  tobacco  injection,  for  the  purpose  of 
"  relaxing  the  tension."  Remonstrance  was  in  vain,  and  all 
farther  proceedings  were  delayed  until  the  evening,  when  it  was 
agreed  that  we  should  meet  at  his  house  at  six,  (eight  hours 
after,)  and  he  had  no  doubt,  he  stated,  that  he  would  succeed 
on  his  return  in  replacing  the  gut.  We  met,  and  were  told 
that  he  had  patiently  pressed  the  hernia,  and  that,  although  he 
had  failed  in  fully  replacing  it,  the  tumour  was  a  great  deal 
softer,  and  that  there  was  no  occasion  for  the  operation,  at  least 
that  night.  Dr  Stenhouse  would  not  be  persuaded  to  delay 
longer,  and  we  proceeded  to  the  house  of  his  patient,  (our  friend 
declining  to  accompany  us,)  and  found  her  in  artlculo  mortis. 
The  tumour  was  softer  certainly,  but  from  what  cause  the  event 
testified.  We  thought  it  our  duty  still  to  make  one  desperate 
effort  to  redeem  the  error  of  delay,  and  without  loss  of  time 
performed  the  operation.  On  opening  the  hernial  sac  a  feculent 
fluid  ran  out,  and  when  the  belly  was  pressed  upon,  feces  were 
seen  to  issue  from  a  ragged  opening  in  the  gut,  where  it  had 
been  pressed  against  the  firm  edge  of  the  falciform  process. 
The  woman  died  about  half  an  hour  after  she  was  replaced  in 
bed. 

Case  VII.— On  the  20th  of  May  1823,  I  was  requested 
by  my  friend,  Mr  Bowes,  to  visit  Mrs  I.,  who  had  laboured 
for  a  week  under  a  strangulated  femoral  hernia.  All  the  usual 
means  of  relief  had  been  tried  in  vain,  and  she  had  obstinately 
refused  to  submit  to  the  operation.  She  vomited  incessantly ; 
her  bowels  were  obstructed ;  her  belly  was  swelled  and  painful ; 
the  tumour  was  exquisitely  sensible,  and  the  integuments  which 
covered  it  were  thickened,  and  consolidated  by  inflammation ; 
her  strength  was  exhausted,  and  her  mind  wandering.  She 
now  consented  to  the  operation,  which  was  instantly  performed. 
The  dissection  was  rendered  extremely  difficult,  in  consequence 
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of  the  altered  state  of  the  part^  wliidi  covered  the  turnour.  A 
great  quantity  of  Hiiid  run  out  of  the  alnlomcu  when  the  stric- 
ture was  divided.  Tlie  sac  contained  a  small  turn  of  intestine, 
enveloped  in  a  portion  of  omentum  of  a  dark  l)rown  colour, 
which,  however,  became  lighter  on  being  relieved  from  strangu- 
lation. I  re})laced  both  the  gut  and  omentum  within  the  belly, 
after  having  cautiously  removed  the  adhesions  which  connected 
tliem  to  the  neck  of  the  sac.  She  remained  for  a  long  time  in 
great  danger;  but  leeching,  blistering,  and  laxatives,  and  sub- 
sequently laxatives  and  tonics,  .succeeded,  after  several  weeks, 
in  restoring  her  to  perfect  health. 

Case  VIII. — Mrs  B.,  residing  about  four  miles  from  Dun- 
fermline, was  attacked  on  the  2d  July  J  8.^24  with  a  femoral 
hernia  after  a  violent  effort  in  pulling.  I  saw  her  on  the  even- 
ing of  the  4th.  She  was  then  very  much  exhausted.  The 
tumour  was  small  and  tender  ;  the  belly  was  swelled  and  painful ; 
she  vomited  often,  but  had  no  motion  in  her  bowels  ;  her  pulse 
was  small,  frequent,  and  fluttering.  All  the  usual  means  had 
been  repeatedly  tried  during  tlie  two  preceding  days  l)y  a  sur- 
geon in  attendance.  I  recommended  of  course  the  operation, 
performed  it  immediately,  and  succeeded  without  any  difficulty 
in  replacing  the  gut.  No  means,  however,  were  successful  in 
moving  her  bowels.  She  continued  to  sink,  and  died  about 
eight  hours  after  the  ojieration. 

Case  IX. — In  the  beginning  of  last  year  an  old  man,  resid- 
ing in  the  New  Row,  was  attacked  with  a  strantjulated  injjuinal 
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hernia.  All  attempts  to  effect  reduction  failed,  and  he  expres- 
sed his  determination  to  die  rather  than  submit  to  the  operation, 
until  the  seventh  day  from  the  strangulation,  when  he  begged 
that  he  might  be  operated  upon,  and  Mr  Bowes  in  consequence 
requested  my  assistance.  The  belly  was  greatly  distended,  he 
lay  upon  his  back,  and  could  not  be  raised  without  much  diffi- 
culty into  the  sitting  posture ;  his  bowels  were  obstinately  ob- 
structed ;  he  vomited  constantly  ;  his  pulse  was  small  and  fre- 
quent ;  his  mind  wandered ;  his  features  were  sunk ;  and  his 
breathing  was  hurried.  The  operation  was  immediately  per- 
formed. The  sac  contained  a  considerable  portion  of  intestine, 
which  had  become  .so  thick  and  fleshy,  that  I  was  obliged  to 
divide  the  stricture  much  more  freely  than  is  necessary,  or  even 
justifiable,  up(jn  ordinary  occasions,  before  it  could  be  returned. 
So  entirely,  however,  was  the  vermicular  motion  of  the  intestinal 
canal  destroyed,  that  the  ptn-tion  contained  in  the  herniary 
tumour  coixld  not,  by  any  device,  be  retained  within  the  abdo- 
men, but  descended  by  its  own  weight,  like  a  portion  of  inani- 
mate matter,  into  its  former  place.  It  was  carefully  freed 
from  strangulation,  and  allowed  to  remain.     No  means  were  of 
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any  use  in  moving  his  bowels,  and  after  lingering  two  days  he 
died. 

If  the  operation  when  long  delayed  be  so  unsatisfactory,  it  is 
not  a  little  gratifying  to  know,  that,  if  performed  when  strangu- 
lation is  recent,  success  is  almost  uniform. 

Case  X. — Henry  Fothringham,  an  old  man,  was  attacked 
with  a  strangulated  inguinal  hernia  one  evening  in  December 
1817,  about  eight  o'clock.  I  saw  him  at  ten,  when  the  taxis 
was  attempted  in  the  warm  bath,  and  when  he  was  under  the  in- 
fluence of  the  tobacco  injection ;  but  without  success.  About 
four  o'clock  in  the  morning,  assisted  by  Dr  Stenhouse,  I  perform- 
ed the  operation.  Nothing  unusual  happened,  and  in  less  than  a 
fortnight  he  was  walking  about  the  house. 

Case  XI. — David  Eddie  waited  upon  me  at  my  own  house, 
early  in  the  morning  of  the  28th  of  October  1819,  complaining 
of  pain  in  his  bowels,  vomiting,  and  an  inclination,  but  inability, 
to  go  to  stool.  He  had  never  previously  been  affected  with 
hernia,  and  was  even  at  this  time  unconscious  of  the  existence 
of  a  tumour  in  his  groin,  until  his  attention  was  called  to  it  by 
my  examination  of  the  part.  This  tumour  was  a  small  inguinal 
hernia,  so  firmly  strangulated  as  to  resist  all  attempts  at  reduc- 
tion by  the  taxis,  even  when  aided  by  the  warm  bath  and  the 
tobacco  clyster.  At  twelve  o'clock  I  performed  the  operation. 
No  untoward  symptoms  occurred,  and  the  man  speedily  re- 
covered. 

Case  XII. — Mrs  Main  was  attacked  on  the  evening  of  the 
27th  of  April  1823  with  a  strangulated  femoral  hernia.  I  saw 
her  on  the  following  morning  about  eight  o'clock.  The  tumour 
was  small  and  firm.  Pressure  failed  in  returning  the  gut.  She 
was  put  into  the  warm  bath,  but  there  also  reduction  was  at- 
tempted without  success.  With  the  assistance  of  Mr  Bowes  I 
performed  the  operation  at  10  a.  m.  She  was  almost  immedi- 
ately relieved  from  suffering,  and  in  eight  days  was  able  to  re- 
sume her  domestic  occupations. 

Case  XIII. — I  was  requested  on  the  30th  of  June  1823, 
by  the  late  Dr  Alexander,  Senior,  to  visit  an  old  woman  who 
was  labouring  under  a  strangulated  femoral  hernia.  The  gut 
had  come  down  early  in  the  morning,  was  small,  and  firmly 
fixed,  and  had  resisted  every  effort  at  reduction,  although  ac- 
companied with  all  the  auxiliary  means  which  are  usually  em- 
ployed. With  his  concurrence  I  immediately  performed  the 
operation  (about  eight  hours  after  strangulation),  and  she  was 
very  soon  able  to  return  to  her  ordinary  employment. 

These  cases  require  no  comment.  They  stand  in  very  grate- 
ful contrast  to  the  mortifying  failures  or  hair-breadth  escapes 
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whicli  arc  the  never-failing  consequences  in  tliis  tliscasc,  of  un- 
tlecidcd  and  tardy  measures. 

It  is  not  possible,  I  believe,  to  fix  a  precise  time  for  the  per- 
formance of  the  oj>eration,  for  it  must  vary  with  tlie  circum- 
stances of  every  case.  When,  however,  strangulation  has  really 
taken  place,  i.  e.  when  the  bowels  are  no  longer  pervious  to  their 
contents  ;  when  the  circulation  in  tlie  prolapsed  part  begins  to 
be  interrupted  ;  and  wlien  tlic  peristaltic  motion  of  the  portion 
of  the  intestinal  canal  above  the  stricture  has  become  inverted ; 
when  strangulation  in  this  sense  has  supervened,  the  operation 
cannot  be  long  delayed  without  imminent  hazard  to  the  life  of 
the  patient.  In  such  a  case  I  would  not  do  more  than  merely 
attempt  reduction  in  the  warm  bath.  If  the  gut  could  not  be 
returned  after  immersion  for  half  an  hour,  I  would  instantly  pro- 
ceed to  the  operation.  I  have  never  seen  a  patient  die — and 
there  are  few  who  have — from  the  effects  of  the  operation  alone. 
But  who  lias  not  seen  many  sink  under  the  influence  of  incurable 
disease  of  the  bowels,  whicli  an  early  recourse  to  the  oi>era- 
tion  would  certainly  liave  iirevented  ■' 

In  all  the  cases  which  I  have  yet  mentioned  more  or  less  of 
intestine  ^vas  contained  in  the  hernial  sac.  The  presence  of  in- 
testine, however,  is  not  necessary  to  produce  all  the  worst  symp- 
toms of  strangulated  hernia. 

Case  XI  V. — My  assistance  was  requested  by  Dr  Stenhouse 
in  a  case  of  femoral  hernia  in  a  young  woman,  which  had  been 
strangulated  for  some  hours.  The  tumour  was  small ;  the  belly 
distended  ;  the  bowels  obstinately  closed ;  she  vomited  often,  and 
suffered  besides  all  that  agonizing  anxiety  and  restlessness  which 
accompany  an  interruption  to  the  healthy  function  of  the  ali- 
mentary canal.  All  the  ordinary  means  of  relief  having  failed 
in  affording  any  mitigation  of  the  symptoms,  the  operation  was 
performed  by  l)r  Stenhouse,  and  a  small  portion  of  omentum 
alone  was  foiind  lirmly  strangulated  in  the  femoral  ring.  The 
stricture  was  divided,  the  omentum  was  replaced,  and  every 
symptom  of  disease  speedily  abated. 

It  would  be  altogether  out  of  place  to  enter  into  a  minute  de- 
scription of  the  operation  for  hernia,  since  it  has  been  so  often 
and  so  well  described.  A  few  desultory  remarks,  however,  I 
may  be  permitted  to  make. 

With  regard  to  the  first  inci-sion,  it  appears  to  be  a  matter  of 
very  little  consccjuencc  whether  it  be  made  in  the  form  of  the 
letter  T,  or  of  almost  any  other  letter,  provided  it  be  begun  so 
high  as  to  allow  the  point  at  which  the  gut  esca|>es  from  tlie 
belly  to  be  fully  exjw.sed.  This  requires  the  incision  to  be  made 
liigher  than  at  first  sight  would  seem  to  be  necessary.  I'nless 
the  oi)eniiig  through  which  the  gut  issues  be  fairly  uncovered, 

:\ 
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the  operator  is  very  much  embarrassed  in  the  division  of  the 
stricture,  and  is  often  awkwardly  obliged,  with  much  additional 
suffering  to  the  patient,  again  to  cut  up  the  integuments,  when 
he  ought  to  be  completing  his  operation. 

The  skin  being  properly  divided,  the  operator  next  comes  in 
contact  with  those  ceXehxaXeA  JascicE,  respecting  which  so  much 
has  been  said  and  written.  He  who  expects  to  find  these  fasciae 
in  the  living  body  in  distinct  and  well-defined  layers,  as  de- 
monstrated in  schools  of  anatomy,  or  as  described  in  the  works 
of  surgical  writers,  wiU  be  disappointed.  They  are  formed  out 
of  the  cellular  substance  which  envelopes  the  glands,  the 
muscles,  and  vessels  of  the  groin,  and,  with  the  aid  of  a  little 
dexterity,  may  be  chopped  into  an  almost  endless  variety  of 
forms,  to  suit  the  opinions  or  the  fancy  of  any  demonstrator. 
During  the  necessary  dissection  for  exposing  the  gut,  the  firm 
coverings  of  cellular  membrane,  oxjliscias  (if  you  will)  by  which 
it  is  confined,  are  to  be  picked  up  in  small  portions,  as  the  ope- 
rator best  can,  on  a  director,  and  divided  with  the  point  of  the 
knife,  until  the  tumour  (if  small)  is  fully  exposed,  is  no  longer 
bound  down  into  its  situation,  but  admits  of  having  the  finsrer 
passed  freely  around  it.  Still,  however,  the  gut  is  covered  by  the 
fascia  propria  and  peritonasum.  It  is  at  this  stage  of  the  ope- 
ration that  the  "  tactus  et  visus  eruditus"  become  especially 
valuable ;  for  in  almost  every  operation  I  have  performed  I 
have  experienced  some  hesitation  in  discriminating  the  fascia 
propria  from  the  sac,  and  indeed  the  sac  from  the  gut  itself. 
Nor  am  I  solitary  in  this  respect,  for  those  of  my  friends  whom 
I  have  had  the  good  fortune  to  see  operate  have  felt  oppressed 
with  the  same  difficulties.  It  is  indeed  true,  that  when  the 
gut  has  been  at  last  uncovered,  it  presents  in  general  an  ap- 
pearance sufficiently  distinctive  to  satisfy  every  doubt ;  for  "  its 
circular  vessels,  and  smooth  and  glistening  surface,"  are  not  to 
be  found  in  any  other  structure  concerned  in  the  operation. 
But  when  it  is  recollected  that  adhesion  may  have  taken  place 
between  the  sac  and  the  gut,  to  such  a  degree  as  to  render  the 
surface  rough  and  uneven,  and  the  gut  itself  may  be  so  altered 
or  diseased  in  its  structure  as  to  conceal  the  circular  direction 
of  its  vessels,  it  requires  a  cool  head  and  a  stout  heart  not  to 
feel  in  this  stage  of  the  operation  both  anxiety  and  hesitation. 

The  escape  of  a  fluid  is  generally  supposed  to  indicate  the 
opening  of  a  sac  ;  but  this  test,  though  it  may  in  general  hold 
true,  yet  cannot  be  depended  on  in  every  case. 

Case  XVI. — Some  years  ago  I  assisted  my  friend,  Mr 
Alexander,  now  of  Wooler,  at  an  operation  for  femoral  hernia. 
The  dissection  was  conducted  in  the  ordinary  way.  The  tu- 
mour was  imcovered,  and  a  small  portion  of  the  bottom  of  the 
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sac,  as  was  supposed,  was  raised  witli  the  forceps  and  punctur- 
ed. Such  a  (juantity  oflluid  csca})cd  as  seemed  to  aHord  satis- 
factory evidence  that  the  sac  was  opened.  On  .sUtting  it  up, 
liowever,  a  structure,  different  in  appearance  from  the  gut,  pre- 
sented itself  It  was  punctured,  and  a  second  discliarge  <tf  Huid 
took  place.  The  gut  was  now  discovered  strangulated  in  the 
femoral  opening. 

Case  XVII. — In  the  last  operation  for  hernia  which  I  have 
performed  a  similar  collection  of  Huid  was  found  between  the 
fascia  propria  and  the  sac.  In  both  cases,  however,  it  should 
be  remarked,  that  the  fluid  contained  within  \.\\q  fascia  propria 
was  colourless,  while  that  contained  within  the  sac  is  generally, 
if  not  always,  turbid. 

When  the  gut  has  been  exposed  the  most  important  part  of 
the  operation  remains,  viz.  the  division  of  the  stricture.  Tlic 
nail  of  the  linger  is  to  be  carried  as  far  as  possible,  without 
rude  pressure,  into  the  constricted  neck  of  the  sac,  a  probe- 
pointed  bistoury  conducted  along  the  finger,  and  the  tightened 
part  divided  to  an  extent  somewhat  similar  to  the  tooth  of  an 
amputating  saw.  If  this  should  be  insufficient,  the  first  wound 
need  not  be  enlarged,  but  another  resembling  the  first,  in  ano- 
tlier  part  of  the  stricture,  may  be  made.  By  thus  notching  the 
point  of  strangulation  we  can  make  sufficient  room  for  the  re- 
turn of  the  gut,  and  at  the  same  time  avoid  the  risk  of  wound- 
ing any  blood-vessel  which  may  chance  to  stray  from  its  ordi- 
nary course. 

There  is  perhaps  no  operation  which  affords  less  opportu- 
nity for  display  than  that  for  hernia.  Every  step  of  it  should 
be  conducted  with  all  possible  deliberation,  the  parts  being  di- 
vided by  touches  with  the  point  of  the  knife,  rather  than  by 
cuttiyin-.  While  tliere  is  no  part  of  the  operation  which  can  real- 
ly 1)0  called  dillicult  to  a  surgeon  who  has  been  accustomed  to 
practical  anatomy,  at  the  same  time  it  is  rather  a  nice  and 
dehcate  dissection,  requiring  a  complete  knowledge  of  the  rela- 
tive situation  of  the  parts,  and  a  perfect  fticility  in  the  use  of  the 

knife. 

1  have  made  these  few  general  remarks  on  this  interesting 
disease,  not  because  they  contain  anything  new,  or  even  uncom- 
mon, but  rather  as  conveying  the  result  of  my  experience  upon 
the  subject ;  a  mode  of  comnuniication,  which,  if  more  general- 
ly adopted,  would  ])erhaps  tend  more  to  dilluse  practical  know- 
ledge than  tlie  relation  of  any  single  case,  however  rare  or  im- 
portant. 

Dunfermline,  November  1,  18^27 
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Art.  VII. — Account  of  a  Case  in  which  CcBsarean  Section 
iva^pcj^ormed.  By  John  Ciiichton,  Esq.  Surgeon,  Senior 
Surgeon  to  the  Royal  Infirmary  of  Dundee 

x\lthotjgh  the  Csesarean  Section,  or  cutting  into  the  uterus 
for  the  purpose  of  dehvery  in  impracticable  labours,  has  almost 
invariably  been  followed  by  the  death  of  the  mother  in  this  coun- 
try, yet,  on  the  Continent,  where  less  hesitation  and  delay  are 
suffered  to  take  place,  there  are  many  instances  of  recovery  on 
record.  These  afford  reason  to  think  that  the  danger  does  not  so 
much  consist  in  the  nature  of  the  operation  itself  as  in  the  cir- 
cumstances under  which  it  is  performed. 

While,  therefore,  nothing  can  justify  our  resorting  to  this 
extreme  expedient  but  the  conviction  of  the  utter  impossibility 
of  extracting  the  child  ^er  vias  naturales;  yet,  when  that  impos- 
sibility is  fully  established,  we  should  not  be  deterred  by  the 
feeling  of  horror,  naturally  excited  by  the  idea  of  cutting  into 
the  womb,  from  putting  it  in  practice  before  the  patient  is  re- 
tluced  to  such  a  state  as  to  preclude  the  hope  of  a  favourable 
result.  Cases,  however,  where  delivery  is  impracticable  by  the 
natural  way  are  fortunately  of  very  rare  occurrence.  The  first 
that  ever  presented  itself  to  me  was  about  two  years  ago,  and 
under  the  following  circumstances  : — 

In  the  month  of  April  1826  I  was  sent  for  to  Stobsmuir  to 

visit   M R a  young  woman,  22  years  of  age,  who 

had  been  taken  in  labour  six  days  before,  and  attended  by  seve- 
ral medical  practitioners  in  succession,  who  had  all  given  up  the 
charge  as  a  hopeless  case.  On  my  arrival  I  found  her  in  a 
state  of  extreme  exhaustion.  She  was  labouring  under  urgent 
thirst  and  vomiting  of  bilious  matter ;  frequent  voiding  of  urine, 
but  without  alvine  evacuation  for  three  days;  the  pulse  was 
150 ;  and  she  had  considerable  tenderness  of  the  abdomen.  The 
waters  had  drained  off  several  days  before ;  and  the  great 
fetor  of  the  apartment  augured  nothing  favourable. 

Upon  examination  the  pelvis  appeared  remarkably  distorted. 
The  rami  of  the  ossa  pubis  and  ischia  were  so  close  as  not  to  ad- 
mit the  finger  ;  and  the  coccyx  was  turned  to  one  side,  by  which 
the  posterior  portion  of  the  outlet  was  enlarged  so  as  to  admit  two 
fingers  with  ease.  At  the  brim  the  pubes  approached  the  sacrum 
in  such  a  manner  as  to  admit  the  finger  with  difficulty,  and  dur- 
ing a  pain  there  was  felt  the  pushing  down  of  a  substance,  appa- 
rently a  portion  of  the  scalp  of  the  child.  Being  astonished  at  so 
remarkable  a  deformity  of  the  pelvis  in  a  young  woman  otherwise 
well-formed,  I  made  more  particular  inquiry  at  her  mother, 
who  brought  to  my  recollection  that  this  was  the  same  girl  I 
had  been  called  to  see  a  good  many  years  before  in  a  different 
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j)art  of  tlic  country,  in  consequence  of  a  severe  injury  sustained 
at  a  tlireshing-mill.  Slie  had  got  entangled  betwixt  the  end  of 
the  beam  and  one  of  the  pillars  of  the  building  whilst  the  ma- 
chine was  at  work,  and  mangled  in  a  shocking  manner,  the 
parietes  of  the  abdomen  being  laid  open  from  the  umbilicus  all 
the  way  to  the  perinaum,  and  tlie  bones  of  the  pelvis  crushed  in 
pieces.  Contrary  to  all  expectation  she  recovered,  and  lier 
mother  recollected  an  observation  I  made  at  the  time, — that  it 
would  be  a  fortunate  circumstance  for  her  daughter  were  she  suf- 
fered to  lead  a  single  life.  It  so  happened,  however,  that  a 
young  man,  her  couhfin,  had  taken  a  lease  of  a  toll  in  tlicir 
neighlwurhood  ;  and  rather  imprudently  she  w  as  sent  to  assist 
him  in  the  charge  until  he  should  be  otherwise  pro\-ided  for. 
She  returned  to  her  mother's  house  ailing  and  despondent,  as  if 
impressed  witli  a  presentiment  of  the  fate  that  awaited  her. 

Takhig  out  with  me  several  professional  friends,  we  all  con- 
curred in  opinion  as  to  the  utter  impracticability  of  delivery  in 
any  manner  by  the  natural  way.  There  was  reason  to  think  the 
child  still  alive.  The  young  woman  herself  seemed  sure  of  it, 
and,  while  she  appeared  resigned  as  to  her  own  fate,  she  shrunk 
at  the  thought  of  her  child  finding  a  tomb  in  the  womb  of  its 
mother.  The  matter  was  explained  to  her,  and  she  did  not  hesi- 
tate a  moment. 

In  her  exhausted  state  it  would  have  been  hazardous  to 
have  removed  her  from  bed.  A  folded  blanket  w  as,  therefore, 
introduced  beneath  her,  and  an  incision  made  in  the  direc- 
tion of  the  linca  ulha  by  the  side  of  the  umbilicus,  commencing 
three  inches  above,  and  terminating  about  the  same  distance  be- 
low it.  The  peritona'um  was  then  divided  to  the  same  extent, 
and  the  uterus  brought  into  view.  Cutting  into  it  the  placenta 
was  found  adhering  underneath,  but  was  easily  separated  from 
its  attachment  by  the  lingers.  Upon  removing  its  contents  the 
uterus  contracted  and  the  intestines  protruded.  These  were 
gently  retained  by  l)r  Ninnno  dui-ing  the  sponging  out  and 
stitching  uj)  of  the  wound,  whilst  Mr  Alexander  took  charge  of 
the  child,  whicli  in  a  short  time  gave  indications  of  life.  The 
patient  endiu-ed  the  whole  operation  with  the  greatest  composure, 
not  even  uttering  a  sigh,  but  apjieared  sensibly  alfcctcd  and  grate- 
ful when  assured  of  the  safety  of  the  child  ;  and  it  apj)eared  to 
us  all,  that,  if  the  operation  had  been  undertaken  previously  to 
the  commencement  of  fatal  symptoms,  a  speedy  recovery  might 
have  been  looked  for.  She  gradually  sunk  away  without  ]»ain, 
and  died  about  eight  hours  afterwards. 

We  went  out  next  day  for  the  purpose  of  inspecting  the  body, 
but  could  not  by  any  means  prevail  u])on  lier  friends  to  grant 
permission.  A  portion  of  the  .scalp  of  the  child  sphacelated  in 
consequence  of  the  long-coniinutd  prcssuie  oi  the  liead  upon 
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the  pubes.     Nevertheless  he  throve  well,  and  is  now  a  stout 
healthy  boy. 

Dundee,  15th  May  T828. 


Art.  VIII. — Case  of  Osteosarcoma  of  the  Lower  Jaiv,  in  ivhich 
nearly  one-half  of  that  Bone  was  removed  from  owe  of  its 
Articulations.  By  Robert  Listok,  Esq.  one  of  the  Sur- 
geons of  the  Royal  Infirmary  of  Edinburgh,  Lecturer  on 
Surgery,  &c.  &c. 

To  the  Editors  of  the  Edlnhi(r<yh.  Medical  and  Sun^ical  Journal, 

^     Gentlemex, 

J.  SEND  you  the  following  case  of  osteosarcoma,  drawn  up  by  my 
very  industrious  and  intelligent  pupil,  Mr  Macdonald,  who  had 
charge  of  the  patient.  Although  the  disarticulation  of  the 
lower  jaw  has  been  repeatedly  and  successfully  performed  by  that 
excellent  surgeon,  Mr  Cusack  of  Dublin,  yet  in  Great  Britain, 
(at  all  events  in  this  end  of  the  island,)  it  has  not  been  had  re- 
course to,  and  therefore  this  case  may  perhaps  be  interesting  to 
some  of  your  numerous  readers. — I  am  yours.  &c.    Rob.  Liston. 

Catharine  Hamilton,  an  unmarried  woman,  30  years  of 
age,  was  attacked  in  the  beginning  of  October  1826  by  pain  in 
the  right  side  of  the  lower  jaw,  which  for  sometime  she  thought 
arose  from  tooth ach,  as  she  had  from  infancy  been  very  sub- 
ject to  it.  Swelling  appeared  in  the  part  several  weeks  previous 
to  this,  but  it  did  not  particularly  attract  her  attention  till  the 
jiain  supervened.  She  made  use  of  different  applications  to  it 
without  any  benefit ;  some  of  them  indeed,  such  as  warm  fomen- 
tations, rather  aggravated  the  pain  than  otherwise.  She  occa- 
sionally felt  relief  from  gently  tapping  the  cheek  with  her  hand. 
The  swelling  gradually  increased  from  her  first  observing  it,  and 
the  pain  continued  with  little  intermission  till  the  22d  of  the  fol- 
lowing January,  the  period  at  which  she  first  applied  for  advice. 
She  stated  that  she  had  always  been  delicate  and  very  nervous, 
but  not  subject  to  any  particular  affection,  unless  toothach  and 
gum  boils,  from  which  she  suffered  very  much.  These  were  often 
accompanied  by  considerable  constitutional  disturbance.  She 
had  several  gum  boils  in  the  situation  of  the  present  swelling. 
She  remembered  having  received  a  severe  blow  over  the  same 
part  of  the  cheek  nine  years  before,  which  wounded  the  soft 
parts  considerably,  but  she  soon  recovered  from  it.  On  exa- 
mining the  jaw  a  tumour  was  found  under  the  middle  grinders, 
externally  of  the  size  of  a  section  of  a  walnut.     It  was  as  hard 
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and  as  firmly  attaclicd  as  if  it  liad  formed  a  part  of  the  bone. 
The  circumference  was  not  clearly  defined,  being  gradually  lost 
on  the  surface  of  the  jaw.  There  was  a  smaller  swelling  imme- 
diately opposite  internally.  The  soft  parts  over  them  had  their 
natural  aj)pearance.  The  two  hindmost  grinders  being  decayed, 
were  extracted,  and,  under  the  .supposition  that  the  disease  was 
spina  x'oitosa,  a  trocar  was  pushed  in  througli  the  socket  of  one 
of  them  ;  nothing,  however,  came  away  but  blood.  After  this 
the  pain  became  extremely  acute,  and  continued  so  for  some 
days.  A  fortnight  afterwards  the  same  operation  was  perform- 
ed more  anteriorly,  with  a  similar  result.  Some  weeks  subse- 
quently to  this  she  felt  a  lancinating  pain  in  the  check,  which 
continued  to  return  in  paroxysms  ;  and  she  became  constantly 
subject  to  headach  when  she  moved  about  or  stooped  down  to 
do  anything. 

She  went  on  this  way  till  April,  her  symptoms  becoming  more 
and  more  troublesome.  The  tumour  had  by  that  time  attained 
the  size  of  a  small  apple ;  it  occupied  the  whole  breadth  of  the 
bone,  rising  considerably  above  the  alveolar  processes.  Fungi 
began  to  spring  up  from  the  sockets  of  the  drawn  teeth  ;  the  in- 
ternal swelling,  however,  continued  nearly  stationary.  In  this 
state  of  matters  amputation  of  the  affected  portion  of  the  jaw 
was  proposed  as  the  only  means  of  relief  from  her  symptoms, 
and  she  readily  agreed  to  it.  'J'he  operation  was  accordingly 
performed  on  the  15th,  in  the  following  manner  : — An  incision 
was  made  from  the  angle  of  the  mouth  to  a  little  below  the  lobe 
of  the  car,  and  another  directly  downwards,  passing  beyond  the 
base  of  the  jaw.  The  angular  flap  thus  formed  was  dissected 
downwards,  so  as  to  lay  bare  completely  the  surface  of  the  tumour 
and  lower  edge  of  the  bone.  The  corresponding  part  of  the  sur- 
face of  the  bone  internally  being  .scjiarated  from  its  attachments 
with  the  lining  membrane  of  the  mouth,  \-c.,  a  copper  spatula  was 
placed  under  it  to  prevent  the  saw  from  injuring  the  soft  parts. 
The  part  of  the  jaw  included  between  the  canine  tooth  and  angle 
of  the  right  side  was  then  removed  by  means  of  the  saw  and  cut- 
ting pliers.  The  only  artery  requiring  ligature  was  the  facial. 
The  bleeding  from  the  artery  of  the  bone  was  stopped  by  plug- 
ging up  the  opening  with  a  piece  of  wood.  Having  ascertain- 
ed that  both  ends  of  the  removed  portion  of  bone  were  perfectly 
sound,  the  cavity  formed  l)y  the  removal  of  it  was  filled  up  with 
caddis,  and  the  fla])  turned  \\\>  into  its  ])lace,  and  retained  there 
by  interrupted  suture  and  harclij)  ])in.s.  The  wc)und  healed 
uj)  externally  by  first  intention,  and  internally  by  granulation  in 
the  course  of  between  three  and  four  weeks. 

For  five  weeks  after  the  operation  she  could  not  move  the 
tongue  towards  the  right  side,  and  had  considerable  difficulty  of 


Mr  Liston's  Case  of  Osteosarcoma  of  the  Lower  Jaw.     57 

swallowing ;  her  speech  was  also  indistinct.  She  had  no  feeling 
in  the  lower  part  of  the  cheek  for  five  months  after  the  opera- 
tion ;  it  gradually,  however,  returned,  and  now,  though  not  so 
perfect  as  on  the  other  side,  is  nearly  so.  • 

In  June  she  began  to  follow  her  usual  avocations,  and  con- 
tinued to  do  so  till  November,  when  she  was  suddenly  seized 
with  pain  in  the  remaining  condyloid  portion  of  the  jaw.  Swell- 
ing appeared  some  weeks  after  this ;  and  in  a  short  time  she 
had  a  return  of  her  headachs.  It  was  now  evident  to  her  that  the 
disease  had  returned ;  but  her  dread  of  another  operation  was  so 
great,  that  she  did  not  make  her  case  known  till  the  beginning  of 
March.  The  tumour  was  by  this  time  as  large  as  in  the  first  in- 
stance ;  and  the  bone,  from  want  of  the  usual  movements  of  the 
jaw,  had  become  so  firmly  fixed,  that  it  was  scarcely  capable  of 
being  moved.  The  disease  had  gone  on  as  before,  with  the  differ- 
ence, that  she  had  no  lancinating  pain  in  it  as  in  the  former 
instance.  As  the  left  side  of  the  bone  and  mental  portion  of  the 
right  appeared  perfectly  free  of  disease,  the  removal  of  the  re- 
maining part  was  proposed,  and  the  necessity  of  immediate 
operation  urged  upon  her  on  account  of  the  rapid  increase  of  the 
tumour.  She  at  last  agreed  to  it ;  and  it  was  accordingly  perform- 
ed on  the  16th.  She  was  laid  on  a  table,  with  her  head  rest- 
ing on  a  pillow,  as  in  the  former  operation.  An  incision  was 
made  from  a  little  above  the  articulation  of  the  jaw  to  about 
an  inch  below  its  angle,  passing  behind  the  edge  of  the  bone, 
and  another  from  the  angle  of  the  mouth  towards  the  ear,  till  it 
met  the  former.  The  angular  portions  were  then  reflected,  by 
which  means  the  surface  of  the  tumour  w^as  laid  bare.  After 
separating  the  bone  from  its  attachments  as  much  as  possible, 
an  attempt  was  made  to  force  down  the  coronoid  process  from 
under  the  zygoma,  by  pushing  the  lower  end  of  the  bone 
backwards,  in  order  to  divide  the  insertion  of  the  temporal 
muscle ;  but  this  proved  ineffectual.  The  capsular  ligament  of 
the  joint  was  then  divided,  and  the  bone  with  difficulty  turned 
over  from  behind  forwards :  this  required  considerable  force. 
It  was  then  separated  from  its  attachment  underneath  the 
coronoid  process,  pulled  down  from  under  the  zygoma,  and 
the  temporal  muscle  last  of  all  divided  at  its  insertion.  The 
bleeding  was  effectually  stopped  after  the  operation  by  passing 
a  ligature  under  the  common  trunk  of  the  temporal  and  internal 
maxillary  arteries,  no  other  requiring  ligature.  The  angular  flaps 
were  then  turned  up  into  their  place,  and  retained  there  by 
suture  and  harelip  pins.  Very  little  constitutional  disturbance 
followed  the  operation.  Her  pulse  never  rose  much  above  100, 
and  was  always  regular  and  soft.  The  wound  healed  up  external- 
ly by  the  first  intention,  except  half  an  inch  of  the  transverse  in- 
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cision  near  the  car  ;  this  led  to  a  hirgc  pouch,  wliich  extended 
an  ineli  and  a-half  downwards  and  forwards  from  the  car,  and 
coninnuiicated  with  tlic  nioutii  hy  a  small  opening,  through 
wliich  a  good  deal  of  matter  found  its  way.  On  the  morning  of 
the  fourteenth  day  from  the  operation  violent  hemorrhage  took 
place  tlirough  the  opening ;  and  before  assistance  could  be  ren- 
dered her  more  than  a  pound  of  blood  was  lost.  'J'iie  pouch 
was  freely  divided  along  its  whole  extent,  and  filled  up  with 
cadths  and  dry  sponge,  which  were  retained  in  their  place  by  a 
tightly  applied  bandage.  '1  his  had  happily  the  effect  of  com- 
pletely stoi)ping  the  hemorrhage,  and  preventing  the  recuiTcnce 
of  it.  The  part  was  dressed  tliree  days  afterwards,  and  jire- 
sented  a  healthy  granulating  surface.  The  communication  with 
tlie  mouth  was  shut  up,  which  rendered  her  situation  greatly 
more  comfortable.  The  cavity,  as  well  as  a  sinus  that  led  from 
it  under  the  zygoma,  was  soon  filled  up  by  granulation,  and  is 
now  completely  cicatrized. 

For  some  time  after  the  operation  she  complained  very  much 
of  dryness  of  the  riglit  side  of  the  mouth.  She  had  no  power 
of  motion  of  the  right  side  of  the  flice.  When  she  laughs  the 
mouth  is  pulled  over  to  the  left  side,  but  there  is  not  the  slight- 
est motion  of  the  right.  The  lower  part  of  the  nose  is  slightly 
pulled  over  towards  the  left  side.  She  has  lost  the  jH)wer  of  shut- 
ting the  eyelid.  When  she  goes  to  bed  she  pulls  it  down  over  the 
eye  with  her  hand.  During  the  day,  in  consequence  of  the  con- 
tinued exposure  of  the  eye,  she  feels  as  if  there  were  constantly 
a  mist  before  it,  and  when  she  attempts  to  read  or  examine  an 
object  minutely,  has  a  disagreeable  feeling  in  it,  as  if  sand  or 
other  foreign  substances  were  in  the  eye.  The  sensibility  is  as 
perfect  on  the  right  side  as  on  the  left. 

Art.  IX. — Account  of  a  Case  in  which  Hairs  were  passed 
along  with  the  Uri7ie,  zcith  a  short  abstract  of  similar  cases 
piiJtlishcd  hy  fm-mcr  authors.  By  James  Mitchell,  Esq. 
Surgeon,  Royal  Navy. 

I.  N  one  of  my  late  voyages  to  New  Soutli  Wales  as  surgeon- 
superintendent  of  convicts,  a  prisoner  of  the  name  of  Jellct  ap- 
plied to  me  on  account  of  suffering  at  times  very  severe 
pain  in  tlic  region  of  the  kidneys,  with  loss  of  appetite,  and 
febrile  symptoms.  He  said  that  he  had  been  subject  to  this 
complaint  for  many  years,  and  had  in  eonse(jUcnce  been  fre- 
(picntly  an  inmate  of  the  London  hospitals,  the  last  occasion 
being  recently  before  his  conviction,  lie  had  lived  a  very  dis- 
sipated life,     lie  also  mentioned,  that  when  he  came  on  board 
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he  was  almost  ft-ee  from  his  complaint,  but  tliat  of  late  (the  ves- 
sel being  at  this  time  about  two  months  at  sea)  he  had  suffered 
much  from  painful  spasms,  attended  with  a  discharge  of  gravel 
along  with  his  urine.  I  desired  him  to  bring  me  some  of  his 
urine,  and  on  examining  it  found  it  of  a  thickish  consistence 
and  white  colour,  so  as  to  resemble  the  mistura  cretcB.  The 
man  was  much  emaciated,  very  diminutive  in  stature,  of  a 
pale,  sickly  appearance,  and  his  body  seemed  deficient  in  nou- 
rishment. Finding  that  the  urine  he  brought  me  continued  for 
a  considerable  period  to  have  the  same  appearance,  and  to  de- 
posit after  a  time  a  very  large  sediment  containing  hairs,  I  be- 
gan to  suspect  he  was  playing  me  a  trick.  But,  as  on  being  strict- 
ly examined  he  constantly  adhered  to  the  declaration  that  the 
hairs  were  passed  with  the  urine,  I  resolved  to  prevent  decep- 
tion, by  causing  him  to  make  his  water  under  my  own  eye  into 
a  bottle  which  I  kept  for  the  purpose  in  my  own  possession.  I 
then  allowed  it  to  settle  for  some  time  and  poured  off  the  fluid. 
This  process  was  repeated  several  times,  till  I  had  collected  a 
large  quantity  of  the  powder,  which  was  then  dried  and  care- 
fully examined.  I  found  in  it  a  considerable  number  of  hairs, 
varying  from  half  an  inch  to  an  inch  and  a-half  in  length,  and 
of  various  colours,  some  of  them  of  a  vermilion  hue.  Before  a 
powerful  microscope  they  appeared  smooth,  and  not  serrated 
like  those  growing  on  the  surface  of  the  body  ;  but  in  other  re- 
spects I  could  not  discover  any  difl'erence. 

Having  thus  satisfied  myself  of  the  truth  of  the  poor  man's 
narration,  I  hastened  to  endeavour  to  relieve  his  sufferings. 
These  I  judged  to  arise  from  the  passage  of  the  hair  and  powdery 
deposit  from  the  kidneys.  As  I  considered  the  substance  to  be 
a  compound  of  lime,  I  thought  the  best  way  to  render  its  pas- 
sage easy,  and  to  correct  the  alkahne  state  of  the  urine,  would 
be  to  give  large  doses  of  the  citric  acid ;  and  in  order  to  allay 
pain  and  increase  the  quantity  of  the  urine,  I  ordered  opiates 
conjoined  with  the  spirit  of  nitric  ether  and  diluents.  As  it 
struck  me  forcibly  that  this  alkaline  state  of  the  urine  mif>-ht 
be  induced  or  aggravated  by  his  living  on  salted  animal  food,  I 
changed  it  for  farinaceous  substances.  Under  this  treatment 
in  a  few  weeks  he  improved  much  in  health  and  strength ;  the 
urine  lost  in  a  great  measure  its  turbid  appearance ;  the  attacks 
of  pain  became  very  trifling ;  and  the  urine  afforded  little  or  no 
deposit,  so  that  at  the  end  of  a  six  month s"*  voyage  I  discharg- 
ed him  at  the  colony  fit  for  duty,  and  free  from  disease.  I 
have  not  been  able  to  learn  since  whether  he  had  any  relapse. 
The  acid  and  vegetable  diet  I  continued  to  the  end  of  the 
voyage ;  but  the  opiates  and  nitrous  ether  were  omitted  in  the 
course  of  little  more  than  a  month. 
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Although  I  consider  it  to  be  the  bounden  duty  of  both  puli- 
lic  and  private  practitioners  to  give  to  the  world  any  extra- 
ordinary case  that  may  come  under  their  review,  the  circumstan- 
ces and  treatment  of  which  may  tend  to  relieve  the  distresses 
of  mankind,  yet  I  confess  it  never  was  my  intention  to  publish 
this  man's  case,  which  carried  so  much  of  an  air  of  the  mar- 
vellous with  it,  lest  I,  who  had  so  often  doubled  the  Cape,  might 
be  accused  of  having  availed  myself  of  the  traveller's  license. 
Having  lately,  however,  in  the  course  of  my  reading,  found 
cases  detailed  by  the  older  authors  in  which  hairs  were  passed 
along  witli  the  urine,  I  feel  now  no  reluctance  in  coming  for- 
ward, and  thereby  bearing  testimony  to  the  accuracy  of 
their  observations.  One  advantage  resulting  from  such  re- 
cords as  the  present  is  the  confirmation  which  they  often 
give  to  the  statements  of  ancient  authors.  It  appears  to  me 
not  only  that  these  works  are  too  much  neglected,  but  likewise 
tliat  we  are  too  apt  to  refuse  to  put  faith  in  the  facts  they  re- 
late, merely  because  parallel  facts  do  not  occur  in  our  own 
day.  .\lthough  there  are  obvious  reasons  for  being  distrustful 
of  their  inferences,  I  cannot  see  any  reason  for  doubting  their 
facts  any  more  than  for  recording  our  own,  in  the  expectation 
that  posterity  will  believe  them. 

Although  the  passage  of  hair  by  the  urine  is  considered  a  very 
rare  phenomenon  in  the  present  day,  yet  it  has  been  mentioned 
by  the  following  authors,  from  whose  writings  I  shall  give  some 
short  extracts.  Plippocrates  mentions  the  case  of  hair  generated 
in  the  kidneys.*  Fabricius  Hildanus  records  the  case  of  a 
female  who  had  pain  in  the  kidneys,  uterus,  and  bladder,  at- 
tended with  a  discharge  of  hair  with  the  urine  ;  and  how  the 
disease  was  to  terminate,  and  in  what  manner  these  hairs  were 
produced,  he  seems  quite  at  a  loss  to  conceive,  in.somuch,  that 
he  exclaims,  (and  it  would  be  well  many  physic^logists  were 
equally  candid,)  "  Qualis  vero  tnndvvi  hujus  morh'i  fulunts 
sit  Clitics,  et  quanam  in  parte. corporis  pili  tuiscuntur, — Deo, 
qui  scrutatur  ahyssum  ct  thesauros  illarnm,  qui  viensus  est 
mare  ct  conccptum  ejus,  soli  eognitwn  est.''''  He  also  men- 
tions, that  when  hair  has  come  from  the  kidneys  ulcers  have 
generally  been  found  in  them.-f-  Tulpius  mentions  the  case 
of  a  ])erson  who  had  been  attlicted  for  four  years  with  a  pe- 
riodical discharge  of  hairs.  |  Schenkius  narrates  the  case  of 
a  man  who  passed  by  urine  long,  thick  red   hairs;  also   that 
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of  a  female  who  passed  hairs  by  the  urine,  the  disease  being  at- 
tended with  emaciation ;  and  a  collection  of  hairs  was  found  in 
the  bladder  after  death.  He  terms  the  disease  reiium  trichia- 
sis. *  Horstius  details  a  case  of  a  woman  where  hairs  came 
away  with  the  urine ;  and  on  diosection  after  death  they  were 
found  in  the  ovaries  and  uterus,  even  although  impregnation 
had  never  taken  place,  -f-  Mr  Young,  in  a  letter  to  Sir  Hans 
Sloane,  states  the  case  of  a  woman,  who,  having  frequently  suf- 
fered from  attacks  of  nephritis,  was  supposed  to  have  laboured 
under  vdcer  in  the  kidneys,  and  who,  after  some  doses  of  can- 
tharides  and  camphor,  discharged  a  large  quantity  of  blackish 
gravel,  and  a  white  thick  matter  like  bird-lime,  containing  with- 
in it  a  bunch  of  hair.  This  occurred  several  times.  \  Mr  Powell, 
in  a  letter  to  Sir  Hans  Sloane,  mentions  the  case  of  a  lady, 
who  passed  urine  of  the  colour  of  whey,  and  with  it  hairs,  which 
at  times  came  away  easily,  at  other  times  gave  pain.  Sir  Hans 
Sloane,  in  answer  to  this  communication,  states,  that  he  is  quite 
satisfied  these  hairy  excretions  came  from  the  kidneys ;  that 
he  had  seen  several  similar  cases,  where  long  hairs  were  passed, 
having  beautiful  colours  when  exposed  to  a  prism.  §  Mr 
Knight  mentions  the  case  of  a  gentleman,  who,  in  a  fit  of  ardor 
uri?iw,  passed  hairs  and  gravel  along  with  his  urine.  j|  The 
passing  of  hairs  along  with  the  urine  is  also  mentioned  in  the 
Ephemerides  Naturae  Cimosorum.**  Dr  Clark  of  Edinburgh, 
in  his  Probationary  Essay  on  the  Morbid  Anatomy  of  the  Hu- 
man Bladder,  published  in  1818,  mentions  an  instance  of  an 
old  man  passing  hairs  with  his  urine  at  irregular  periods.  Dr 
Mason  Good  makes  the  following  remarks  in  his  Practice  of 
Physic :  "  Of  organized  animal  substances,  hair,  however,  seems 
to  be  generated  within  the  body  more  easily  than  any  other  sub- 
stance, without  having  at  least  in  many  instances  any  apparent 
bulb  or  root  to  shoot  from."  -|"f- 

Of  the  growth  of  hair  in  the  internal  parts  of  the  body,  there 
are  various  instances  on  record.  Vesalius  mentions  that  he 
found  hair  within  the  human  mamma.  Amatus  Lusitanus 
narrates  a  case  where  hairs  were  found  within  the  human 
tongue.  II  Cases  have  been  related  where  hairs  were  found  in 
the  human  heart.  §§ 
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I  will  not  attempt  to  expand  this  pa|)cr  by  noticing  the  sc«- 
vcral  theories  and  conjectures  vhich  liavc  licen  formed  by  au- 
thors to  account  tor  the  formation  of  hairs  in  the  kichieys;  nor 
will  I  presume  to  give  any  conjectures  of  my  own  regarding  this 
singular  aberration  from  nature.  My  object  has  been  merely 
to  state  tlie  fact  as  it  occurred. 

I  shall  conclude  by  subjoining  the  analysis  of  the  earthy  de- 
posit that  came  awav  with  the  hair,  performed  by  I'rofessor 
Turner  of  the  London  University.  "  It  consists  of  the  matter 
of  fusible  calculus,  that  is,  a  mixture  of  the  ammoniacal  magne- 
sian  phosphate  and  phosphate  of  lime ;  but  the  latter  is  in  small 
proportion  to  the  former.  Before  the  blowpipe  it  is  blackened 
slightly  from  the  presence  of  a  small  quantity  of  animal  mat- 
ter, and  it  then  fuses  readily  into  a  perfectly  transparent  bead.'" 


Art.  X. — Thou^'hts  on  Quarantine  and   Contagion.      By 

TnOfAS  MaSTERMAX  WlNXERBOTTOr,  M.  D. 

V^iARAXTiNE  Establishments  have  been  long  considered  to 
be  great  restraints  u])on  commerce ;  but  liaving  been  intended 
to  preserve  the  public  health,  by  preventing  the  introduction  of 
foreign  diseases,  great  importance  has  been  justly  attached  to 
them  ;  and  if  we  allow  this  idea  to  be  correct,  we  must  also 
agree,  that  those  who  subject  themselves  in  their  commercial 
pursuits  to  quarantine  delays  must  necessarily  bear  the  penal- 
ty. But  though  prudence  may  forbid  the  abolition  of  quaran- 
tine, it  may  nevertheless  be  possible  to  permit  an  abatement  of 
its  extreme  harsliness,  which  would  confer  important  l)cnefits 
upon  the  navigator,  the  traveller,  and  the  merchant.  The  sub- 
ject has  not  been  passed  over  without  its  due  share  of  notice; 
but,  as  often  liappens  in  affairs  of  great  impoitancc,  the  consi- 
deration of  it  lias  given  rise  to  two  very  opposite  parties.  One 
party,  breathing  the  levelling  principles  of  the  day,  attempts  to 
tear  away  tlie  ma.sk,  with  which,  in  its  opinion,  the  vain  phan- 
tom, contagion,  has  so  long  terrified  the  world,  and  thus  to 
overturn  at  once  all  quarantine  establishments.  The  other 
party,  equally  violent,  and  still  more  clamorous,  strains  every 
nerve  to  scciu'c  the  mask  upon  the  idol,  and  even  to  add  fresh 
terrors  to  the  Gorgon's  head.  On  which  side  truth  is  to  be 
found,  I  dare  not  determine ;  but  I  feel  a  strong  conviction,  that. 
if  the  quarantine  restrictions  were  at  once  totally  removed,  each 
party  would  for  a  time  be  able  to  ju'oduce  triumphant  proofs  of 
the  validity  of  its  own  opinion.  Of  this  we  have  pretty  strong 
evidence  in  tlie  disjnites  which  were  so  long  and  so  warmly 
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maintained  in  America  respecting  the  origin  and  contagion  of 
yellow  fever. 

The  contagionists  attempt  to  decide  the  matter  at  once,  by 
simply  asking  any  man  if  he  would  like  to  have  the  plague  in- 
troduced into  his  family.  The  answer  which  may  be  expected  to 
such  a  question  will  oblige  him  to  acquiesce  in  the  plain  infe- 
rence, that  he  must  use  prudential  means,  nor  think  any  cau- 
tion too  great  to  prevent  its  introduction.  But  extreme  cau- 
tion may  lead  to  error,  and  thus  defeat  its  own  purpose ;  for 
wherever  great  restraints  are  imposed,  great  inducements  are 
offered  to  break  tlirough  them.  A  quarantine,  such  as  is  en- 
forced in  times  of  alarm,  is  so  grievously  oppressive,  that  fre- 
quent instances  occur  of  persons  risking  life  and  property  to 
escape  its  rigours.  Although  I  profess  to  be  a  contagionist,  I 
am  not  an  alarmist;  and  I  sincerely  rejoice  that  the  public 
mind  for  some  years  past  appears  to  be  gaining  rather  more 
tranquillity  on  the  subject  of  diseases  called  contagious.  This 
tranquillity  has  not,  in  my  opinion,  been  occasioned  by  the 
writers  on  our  side  of  the  question,  but  has  arisen,  partly  from 
the  more  enlightened  state  of  society,  and  partly  from  the  very 
strong  and  conclusive  arguments  adduced  by  our  opponents,  the 
non-con tagionists.  Dr  Maclean,  a  physician  of  much  learning 
and  experience,  stands  forth  at  the  present  day  as  the  chief  op- 
ponent of  contagion,  and  though  his  doctrine  is  by  no  means  no- 
vel, but  has  been  entertained  before  by  men  of  the  highest  rank 
in  our  profession,  yet  it  has  excited  against  him  much  clamour 
and  undeserved  obloquy. 

My  attention  was  drawn  to  the  subject  of  quarantine  during 
a  voyage  from  Leghorn  to  England  in  the  year  1822.  The 
vessel  left  Leghorn  the  1st  of  August  with  a  clean  bill  of 
health,  and  after  a  voyage  of  nearly  two  months,  the  crew  re- 
maining in  perfect  health  and  having  had  no  communication 
with  other  ships  or  places,  she  put  into  a  port  in  the  channel  in 
consequence  of  adverse  winds.  During  a  week's  confinement 
in  port  all  communication  was  cut  off  with  the  shore.  A  boat 
attended  daily  to  procure  for  us  necessaries,  and  to  carry  on 
what  certainly  appeared  to  be  a  farce,  though  not  of  the  most 
entertaining  kind.  The  boat's  crew  did  not  object  to  receive 
bottles  of  liquor  reached  to  them ;  and  the  newspapers,  vvith  which 
we  had  been  politely  supplied  by  the  officer,  were  received 
by  him,  without  fear  or  precaution.  Letters  were  also  taken, 
sometimes  by  a  forked  stick,  but  more  frequently  by  the  hand, 
which,  for  form's  sake,  were  sprinkled  with  a  little  vinegar  or 
salt  water,  and  that  only  when  in  jest  they  were  cautioned  by 
our  crew  to  use  their  expurgatory  means.  Before  we  reached 
the  Downs  a  boat  came  along-side,  which  was  immediately  dis- 
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patched  to  procure  a  \)\\ot,  leaving  one  man  v  itli  us.  The  man 
was  ordered  to  remain  in  tlie  weather  main-cliains,  and  by  no 
means  to  l)oard  the  vessel  ;  but  no  sooner  had  the  captain 
turned  his  back  than  he  changed  his  cold  situation  for  a  warm- 
er and  snufTJrer  one  in  the  half  deck,  where  all  the  crew  who 
could  be  s])ared  from  duty  huddled  round  him  to  hear  the 
news.  After  a  few  hours  he  quitted  the  vessel  to  carry  plague 
and  pestilence  on  shore.  Having  received  a  pilot,  tlie  vessel 
proceeded  to  Stangate  Creek,  wliere  she  was  moored  alongside 
an  old  man-of-war,  used  as  a  floating  lazaretto.  Here  we  re- 
mained a  week  unlading  the  cargo,  and  closely  confined  to  the 
vessel,  not  being  allowed  to  stretch  our  cramped  limbs  on  the 
spacious  deck  of  the  vessel  so  close  to  us.  As  soon  as  the 
last  package  of  goods  was  removed  from  our  vessel,  we  were 
declared  to  be  clean,  and  admitted  to  praticjue.  I  then  left 
the  vessel,  as  did  soon  after  the  pilot,  who  had  been  upwards 
of  ten  or  twelve  days  exposed  to  the  efiluvium  of  the  hold, 
and,  in  affording  assistance,  had  handled  many  of  the  suspect- 
ed packages. 

Our  vessel's  cargo  was  a  mixed  one,  consisting  of  a  large 
quantity  of  marble,  which  of  course  remained  in  the  ship ;  of 
skins,  chiefly  lamb  skins,  inclosed  in  hogsheads ;  bales  of  silk  ; 
paintings,  and  various  works  of  art ;  books ;  some  bales  of  cot- 
ton, and  luggage  of  various  kinds;  the  whole  of  which  was  re- 
moved into  the  lazaretto.  The  bales  of  silk  were  inclosed  in 
oil  skins,  covered  with  an  outer  packing,  which  last  was  alone 
removed.  *  The  bales  of  cotton  had  merely  the  outer  cover- 
ing cut  open  in  parts,  vhich  is  also  practised  with  regard  to 
wool,  two  .substances  of  which  the  contagionists  stand  in  the 
greatest  dread. 

The  above  proceedings  appeared  to  me  to  be  very  inconsistent, 
if  not  ridiculous.  The  vessel  came  from  Leghorn  w  ith  a  cargo, 
chiefly  the  jjroduce  of  Tuscany,  where  perfect  health  prevailed, 
in  a  degree  at  least  equal  to  that  of  England.  Ikit,  supposing 
the  articles  had  not  been  of  Italian  origin,  or  had  even  been 
brought  from  a  plague  country,  they  could  not  have  been  land- 
ed  at  Leghorn  without  undergoing  such   an  expurgation  as 

"  A  late  writer  on  the  plague  (Dr  F.nrico  di  Wolmar,  Abbandlung  utbcr  die 
Pest  Berlin,  18270  observes,  that,  according  to  the  common  opinion,  silk  is  by  no 
means  well  adapted  to  propagate  the  jdague,  or  at  least  much  less  so  tlian  jiorous 
bodies,  such  as  wool,  cotton,  &c.  This,  however,  Ur  \Volmar,  an  ultra  contagion- 
ist,  docs  not  think  sufficiently  proved.  The  work  of  Dr  Wolmar,  introductd  by  a 
short  preface  from. Professor  I luftland,  is  extremely  interesting,  and  contains  his  Ke- 
marks  on  Plague,  made  during  the  prevalence  of  four  epidemics  which  occurred  in  a 
residence  of  fourteen  years  at  t'airo  and  Conbtantinople.  An  English  translation  of  the 
above  work  would  probably  not  be  unacceptable,  as  it  is  also  interspersed  with  many 
curious  remarks  respecting  the  customs,  &c.  of  the  natives. 
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must  destroy  the  hydra,  contagion,  if  it  could  be  done  by  human 
■  means.  If  goods  which  have  passed  through  one  quarantine, 
and  have  not  been  subjected  to  a  second  infection,  required  a 
second  purification,  why  should  not  a  third  be  necessary,  and 
what  security  have  we  that  Italian  silks  and  cottons,  after  pas- 
sing the  ordeal  in  Stangate  Creek,  do  not  require  another  before 
being  displayed  on  the  counters  in  Bond  Street  ? 

Notwithstanding  the  detention  and  inconvenience  occasioned 
to  all  concerned  in  the  vessel,  one  material  circumstance,  ac- 
cording to  the  contagionists,  pregnant  with  extreme  danger,  was 
overlooked  ;  that  is,  the  foul  linen  and  flannels,  worn  during  the 
passage,  and  kept  afterwards  shut  up  in  close  chests,  were  allowed 
to  be  landed  without  the  slightest  notice.     Here,  according  to 
their  own  notions,  contagion  of  the  most  virulent  kind  was  most 
likely  to  be  generated,  and  of  course  to  infect  the  unfortunate 
washerwomen.     At   Leghorn   this  would  not  have  been  per- 
mitted.    I  should  suppose  the  crew  of  a  vessel  which  had  pass- 
ed some  weeks  at  sea  in  perfect  health  might  be  considered  to 
have  undergone  a  sufficient  quarantine,  and  be  allowed  to  land 
without  further  detention.    At  all  events,  there  does  not  appear 
to  be  any  just  cause  for  detaining  passengers.     In  my  own  case 
the  confinement  was  of  no  importance,  for,  having  laid  in  a 
good  store  of  books  at  Leghorn,  I  was  independent  of  time. 
If,  however,  these  quarantine  laws  are  really  of  such  vital  im- 
portance to  the  community,  they  ought  to  be  enforced  alike  on  all. 
Yet  we  know  from  the  public  prints  that  an  order  of  council 
has  annihilated  all  fear  of  contagion,  and  discharged  from  qua- 
rantine, almost  immediately  on  her  arrival,  a  vessel  coming 
from  an  infected  country.     The  late  Sir  Thomas  Maitland,  an 
officer  deservedly  in  high  esteem,  and  very  strenuous  in  enfor- 
cing the  rigours  of  quarantine,  did  not  treat  the  regulations  with 
much  ceremony  in  his  own  case. 

The  origin  of  quarantine  has  been  referred  by  many  to  the 
time  of  Moses ;  but  although  we  are  certain,  from  the  Sacred 
Writings,  that  great  lawgiver  was  well  acquainted  with  the  na- 
ture of  contagion,  yet  his  precautionary  means  were  absolute 
seclusion  from  society,  not  quarantine,  which  signifies  only  a 
temporary  confinement.  Why  the  word  quarantine  should  be 
used  does  not  appear  clear,  because  forty  days  is  not  the  fixed 
and  invariable  period  ;  for  it  varies  in  different  places,  and  ac- 
cording to  circumstances.  In  one  country  seven,  in  another  forty, 
in  another  100,  and  even  120  days  have  been  fixed  for  the  dura- 
tion of  quarantine.  Mr  Howard  says  that  the  natives  of  Zante, 
who  during  harvest  go  as  labourers  to  the  Morea,  are  subject- 
ed on  their  return  to  a  quarantine  of  only  four  days.  On  the 
Austrian  frontiers  also  the  system  is  liberal,  as  introduced  by 
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Joseph  II.      In   Dalmatia,*  wlien  neither  plague  nor  a  supi- 
cious  pestilential  disease  rages  in  any  part  of  Turkey,  persons 
coming  thence  are  admitted  without  quarantine,  either  of  their 
persons  or  their  goods.      But  all  foul  linen,  wool,  rags,  iv-c. 
which  arc  not  in  daily  u.se  must  be  previously  purified.      All 
other  goods  are  allowed  a  free  transit,  as  soon  as  it  is  proved 
that  no  soiled  linen  or  bed-clothes  are  among  them.     If  the 
plague  has  ap})earcd  in  a  distant  Turkish  province,  ten  days'* 
quarantine  is  fixed  for  persons  and  goods  ;  but  if  it  has  appear- 
ed in  a  neighbouring  province,  then  twenty  days  arc  requir- 
ed.    A  French  writer  informs  us,  -|-  that  in  America  the  du- 
ration of  quarantine  varies  in  different  places.     At  New  Or- 
leans it  is  not  more  than  fifteen  days  ;  in  Georgia  and  South 
Carolina  it  is  also  very  short,  and  only  applies  to  vessels  com- 
ing from  the  West  Indies,  not  to  those  coming  from  other  parts 
of  the  union,  even  though  the  yellow  fever  should  be  raging 
there.     In   the   Delaware  the   maximum   is   twenty  days ;   at 
New  York  thirty  days.     At  Boston  also  the  same  period  is 
observed,   and    likewise   at   Philadelphia.     Professor  Schraud 
observes,^  that  a  physician  sent  officially  to  inspect  the  state  of 
Pesth  in  Hungary,  then  affected  with  plague,  though  he  staid 
there  only  three  days,  was  obliged  to  perform  a  quarantine  of 
six  weeks  on  the  Island  of  St  Margaret  before  he  could  be  al- 
lowed to  return  to  Ofen. 

All  the  nations  of  Europe  have  adopted  quarantine  regu- 
lations ;  for  it  is  not  true  that  they  have  been  disregarded 
by  the  Dutch,  though  performed  perhaps  in  a  negligent  and 
slovenly  manner.  Bradley  §  says  on  this  subject,  "  the  Hol- 
landers followed  our  example  in  an  extraordinary  manner, 
having  even  ordered  the  burning  of  the  very  ships  and  goods 
coming  from  Marseilles."  There  is  reason  to  suppose,  more- 
over, that  the  government  of  the  Netherlands  has  of  late 
turned  its  attention  very  much  to  this  subject.  Professor 
Thuessink,||  a  very  decided  contagionist,  in  his  work  on  the 
Contagion  or  Non-contagion  of  Yellow  Fever,  which  was  drawn 
up  at  the  request  of  the  society  of  the  Netherlands,  and  published 
by  order  of  the  King,  gives  a  very  fair  review  of  some  of  the 
chief  writers  on  both  sides  of  the  subject,  and  concludes  by 
giving  his  own  opinion  in  favour  of  its  contagious  nature. 
Speaking  of  the  contagious  nature  of  plague,  and  in  answer  to 

"  ncstimiminj;  tUr  Contumaz  perioilcn  an  den  Grenzcn  von  Dalniatien.  Mcil. 
Cliirurg.  Zcitung,  \i\22. 

t  Kcraudrcn  de  U  Finvrc  jaiinc,  p.  4?.         t  Gcscliiclite  der  Pest  m  Sirmicn. 

§  Tlic  rhiyuc  ut  Marseilles  considered,  by  Kieliard  Bradley.     Lond.  IJ'-l. 

II  Untersucliung  ob  das  gelbc  Fiebcr  nnstcckend  sey  odcr  niclif.  Bremen,  1023, 
2.  abth.  1»25. 
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I)r  Deveze's  assertion,  that  plague  is  not  contagious,  after  giv- 
ing the  common  arguments  for  the  opposite  opinions,  he  con- 
tinues, "  why  then  does  the  disease  prevail  in  Egypt  and  in 
Turkey,  and  why  is  it  prevented  from  attacking  our  territories 
by  the  cordons  of  Austria  and  Russia,  and  the  quarantines  of 
France  and  Italy  ?"  Upon  this  subject  the  learned  Professor 
makes  many  judicious  remarks,  which  he  concludes  by  sjiying, 
"  Is  it,  therefore,  advisable  to  follow  the  plan  of  Dr  Deveze, 
and  remove  cordons  of  troops  from  infected  places,  disregard 
quarantine,  and  allow  u  free  entrance  to  vessels  from  the  infect- 
ed harbours  of  America  and  Spain  ?  Have  the  English  ever 
done  this,  they  who  so  violently  assert  the  non-contagion  of 
yellow  fever  ?  I  do  not  know  a  single  example  of  it,  but  I 
know  that  quarantine  is  most  strictly  observed  by  that  nation, 
and  the  transgressors  of  it  are  liable  to  capital  punishment. 
The  French  commissioners  also,  who  have  reported  upon  the 
writings  of  Deveze,  Rochoux,  &c.,  have  not  attempted  to  induce 
their  government  to  relax  their  restrictions.'"* — Page  129- 

Even  the  doctrine  of  fatalism  is  not  sufficiently  powerful  to 
prevent  its  followers  from  using  cautionary  means.  According 
to  Antes,  Mussulmen  perform  a  kind  of  quarantine  in  their 
own  houses,  or  by  leaving  towns  and  betaking  themselves  to  the 
country  ;  which  would  be  done  more  fi'equently  were  it  not  for 
fear  of  the  odious  name  of  Frank  being  attached  to  them.  Van 
Swieten  likewise  makes  a  similar  assertion  ;  he  observes,  "  Pru- 
dentiores  (Alahometani)  tamtm  sub  'prcetextu  religiosce  jjere- 
grinationis,  Mahovietis  nempe  sepulchreium  veneraturi,  se  con- 
tagii  peticido  subducunt.''''  *  Niebuhr  -f-  also  says,  the  Mahome- 
tans taught  by  the  experience  of  Europeans  use  precautions;  and 
Dr  Frank,  I  a  very  accurate  and  diligent  observer,  remarks,  that, 
when  it  could  be  done  with  safety,  (without  fear  of  being  plun- 
dered), persons  of  every  sect  were  accustomed  to  expose  their 
goods,  &c.  to  a  free  circulation  of  air,  and  especially  when  any 
one  died  of  plague  in  the  house.  However  tranquil  and  indolent 
they  might  appear,  yet  the  furniture,  &c.  of  the  deceased  was  ex- 
posed to  a  free  air  in  the  portico.  Dr  Frank  further  observes, 
that  in  the  plague  of  Ismael  Bey,  so  called  because  it  broke  out 
in  his  palace  and  occasioned  a  dreadful  mortality,  §  as  soon  as 
every  individual  in  any  house  was  dead,  the  Aga  of  the  Janis- 
saries, or  chief  of  police,  locked  up  the  house  until  after  the 

•  Commentar.  v.  158. 

t  Niebuhr  Description  de  I'Arabie. 

X  De  Peste  Dysenteria  et  Ophthalmia  iEgyptiaca.    Auct.  Ludov.  Frank.  1820. 

§  The  household  of  Ibrahim  Bey,  surnamed  the  little,  which  consisted  of  at  least  300 
persons,  including  Mamalukes,  black  and  white  slaves,  became  affected  with  plague; 
and  all  of  them,  including  the  Bey,  died,  with  the  exception  of  one  Mamaluke  about 
sixteen  years  old,  and  a  female  black  slave.     Wolmar,  161). 
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feast  of  St  John,  wlicn  upwards  of  300  houses  were  open- 
ed, and  the  furniture  exposed  without  any  bad  effects  having 
arisen.  This  may  also  be  considered  as  a  kind  of  quaran- 
tine, or  at  least  as  a  precautionary  measure  to  prevent  infection. 
In  1815  the  plague  raged  with  so  much  virulence  at  Constan- 
tino])lc,  that  the  Turkish  government  had  thoughts  of  restrain- 
ing its  ravages  by  quoting  and  publishing  the  passages  in  the 
Koran,  in  which  caution  is  recommended  in  associating  with 
sick  people.* 

The  voluntary  quarantine,  or  seclusion  of  Europeans  in  the 
East,  in  their  own  houses,  during  the  prevalence  of  plague,  is 
so  peculiarly  strict,  that  the  door  is  closed  against  the  entrance 
of  the  nearest  relative.  The  first  precaution  used  is  to  inclose  a 
space  before  the  outer  door,  having  an  entrance  from  the  street, 
and  on  one  side  of  the  entrance,  a  grated  window,  with  a  shut- 
ter inside  to  observe  or  converse  with  such  as  stand  without. 
From  the  house  a  chain  is  fi.xed  to  the  latch  of  the  temporary 
door  to  open  it  for  those  who  have  occasion  to  enter.  Cords  of 
hemp,  flax,  or  cotton,  are  carefully  avoided  by  every  house  in 
quarantine  as  being  highly  susceptible  of  contagion.  One  or 
more  servants  are  appointed  to  remain  outside  the  house,  day 
and  night,  to  make  purchases,  bring  letters,  and  attend  to  other 
business.  The  charge  of  the  house  door  is  confided  to  a  trusty, 
intelligent,  and  prudent  servant,  wlio  must  keep  a  watchful  eye 
over  the  most  minute  circumstances.  To  him  are  entrusted  the 
keys  of  both  doors,  fastened  together  by  a  chain,  which  he 
must  wear  suspended  to  his  neck  night  and  day.  Behind  the 
outer-door  are  placed  two  large  earthen  or  copper  basins  and 
wooden  casks  filled  with  water,  frequently  renewed,  and  kept 
carefully  covered.  Into  these  are  put,  in  order  to  purify  them, 
the  various  articles  of  food,  as  flesh,  fish,  and  vegetables.  If 
any  one  knocks  at  the  outer-door,  the  porter  looks  through  the 
grated  Avindow,  and  if  it  be  a  servant  bringing  provisions,  he  is 
allowed  to  enter  and  deposit  them  in  the  water,  when  he  must 
immediately  withdraw.  The  porter,  who  had  retreated  about 
eight  or  ten  feet,  as  soon  as  the  door  is  shut,  stirs  the  articles 
about  in  the  water  by  means  of  a  hook  fixed  to  a  long  stick,  and 
then  places  them  all  u])on  a  t.ible,  to  make  an  accurate  search 
if  hairy  or  any  other  substance  susceptible  of  contagion,  remains 
attached.  If  any  suspicious  substance  be  observed,  the  outer- 
door  is  immediately  oj)ened  again,  and  the  various  articles  are 
returned  to  those  who  sent  them.  Fowls  in  general  are  not 
received  into  liouses  holding  quarantine.  But  if  they  be  parti- 
cularly wished  for,  the  feathers  are  previously  plucked  off',  and 

•  .Schnurrcr  Uic  Kranklitiidi  der  Mi-nschcn  pesclilcchts,  ii.  526. 
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the  fowl  must  be  kept  immersed  in  water  at  least  a  couple  of 
days.  Before  being  cooked,  the  fowl  is  held  by  a  long  hook 
over  a  strong  fire  to  singe  off  every,  even  the  minutest  feather. 

Money  sent  to  the  house  is  first  deposited  by  the  person  who 
brings  it  in  a  copper  basin  filled  with  strong  vinegar.  The 
purse  must  be  carried  back.  The  porter  then  carefully  covers 
the  vessel  in  which  the  money  is  deposited  with  a  board,  and 
after  remaining  there  some  time,  it  may  safely  be  taken  out, 
though  as  a  further  precaution  it  is  first  washed  in  clean  water. 

All  dogs  and  cats  are  banished  from  the  house,  or  if  retained 
they  are  shut  up  in  a  secure  place ;  for  these  animals  are  sup- 
posed to  be  extremely  susceptible  of  plague  contagion. 

In  the  court  is  placed  an  empty  fire-place,  above  which  is 
fixed  a  kind  of  box,  having  a  wire  bottom  and  a  moveable  lid. 
All  letters  or  papers  brought  from  without  must  be  unfolded  by 
the  person  who  brings  them.  The  porter  then  places  them,  by 
means  of  a  pair  of  tongs,  in  this  fumigating  apparatus,  which 
is  half  covered  by  its  lid.  Underneath  a  pan  of  burning  coals 
and  juniper,  or  such  like  plant,  is  introduced.  The  papers  after 
remaining  thus  smoked  for  half  an  hour,  may  be  read  with 
safety.  It  is  more  expeditious  and  convenient  to  hold  the  let- 
ters for  a  few  minutes  in  vinegar,  but  the  writing  is  apt  to  suf. 
fer  by  this  mode. 

A  wood  shovel,  at  least  five  feet  long,  is  kept  within  the  in- 
closure ;  this  is  used  to  give  money  to  the  out-door  servants,  to 
make  their  purchases,  or  to  reach  refreshments,  such  as  coffee 
or  chocolate,  to  those  who  come  on  visits  or  business  and  re- 
main without.  The  cups,  when  emptied,  are  returned  upon  the 
shovel,  and  placed  for  some  time  in  water.  For  such  kind  of 
guests  a  wood  stool  is  also  placed  in  the  inclosure.  It  is  a 
commonly  received  opinion  that  new  baked  bread,  whilst  still 
warm,  is  strongly  disposed  to  attract  contagion.  The  person 
who  brings  it  is  therefore  ordered  to  place  it  upon  the  boards 
which  cover  the  water  vessels.  When  quite  cool  every  loaf 
is  carefully  turned  over  with  the  shovel,  to  discover  whether  a 
thread,  hair,  or  other  substance  capable  of  retaining  contagion 
may  not  adhere.  About  noon,  and  again  about  sunset,  some 
burning  coals  are  placed  in  the  open  court,  and  aromatic  plants, 
as  rosemary,  thyme,  &c.  are  burnt  upon  them,  or  in  defect  of 
these,  dried  horse-dung  is  employed  as  a  good  antipestilential 
fumigation.  If  any  infectious  matters,  such  as  paper,  linen  rags, 
&c.  are  thrown  by  the  wind,  or  from  the  neighbouring  houses, 
into  the  court,  the  porter  must  immediately  seize  them  with 
the  tongs  and  throw  them  into  the  fire. 

Every  window  near  the  roof,  or  near  those  of  a  neighbour, 
must  be  carefully  closed,  in  order  that  no  animals  nor  even 
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birds,  particularly  sparrows,  may  enter.  The  master  has  tt» 
keep  a  watchful  eye  over  the  servants  and  slaves  in  the  liouse, 
lest  they  communicate  with  such  as  do  not  keep  quarantine,  and 
thus  receive  plague.  Even  cliildren  arc  to  be  closely  watched 
that  thev  may  not  receive  or  touch  any  thing  thrown  to  them  by 
chiUlren  in  the  neighbouring  dwellings.  Persons  who  do  not 
shave  themselves,  and  have  not  a  servant  for  the  ])urposc,  must 
allow  the  beard  to  grow  during  the  whole  quarantine.  A  barber 
must  by  no  means  be  employed,  as  he  would  inevitably  introduce 
contagion.  Even  if  razors  be  sent  out  to  sharpen,  they  must, 
when  returned,  be  placed  by  the  person  in  warm  water.  Tliose 
in  quarantine  must  carefully  avoid  the  noontide  heat,  and  also 
the  night  air  when  moist.  Moderation  in  diet  is  inculcated, 
and  also  to  avoid  every  kind  of  excitement.  If  these  precau- 
tions be  scrupulously  attended  to,  and  not  otherwise,  Dr  Wei- 
mar, from  whom  this  account  is  taken,  assures  us  there  is  no 
reason  to  dread  the  plague. 

The  same  writer  gives  an  interesting  description  of  one  of 
these  precautionary  quarantines,  which  was  interrupted  in  an 
extraordinary  manner.  In  the  Italian  quarter  at  Kairo,  the 
inhabitants  of  ten  adjoining  houses  belonging  to  rich  Damas- 
cus merchants,  amounting,  inclusive  of  slaves  and  servants, 
to  119  persons,  agreed,  during  the  prevalence  of  a  violent 
plague,  to  associate  together,  and,  to  secure  a  free  intercourse, 
doors  of  communication  were  broken  through  each  house.  The 
union  of  these  rich  mansions,  possessing  beautiful  large  gar- 
dens and  courts,  magnificent  halls  and  fountains,  with  a  se- 
lect society  of  both  sexes,  which  assembled  at  noon  and  in 
the  evening  to  feast,  and  dance,  and  sing,  and  engage  in  a  va- 
riety of  other  amusements,  such  as  arc  described  in  tlic  Ara- 
bian Nights,  caused  the  time  to  pass  in  the  most  deliglitful 
manner,  while  the  other  parts  of  the  town  were  sulf'ering  un- 
der the  melancholy  work  of  destruction.  This  paradisiacal 
life  continued  uninterrupted  rather  more  than  two  months. 
Unfortunately,  howe\  er,  one  morning,  several  purses  of  Spa- 
nish dollars  were  brought  to  one  of  the  doors.  A  young  man, 
in  order  to  receive  the  money,  opened  the  inner  door,  through 
which  the  messenger  held  the  purses  and  poured  out  their 
contents.  The  young  man  began  to  count  the  money  at  once, 
but  when  he  had  counted  about  fifteen  or  twenty  i)ieces,  the 
merchant  to  whom  it  belonged,  and  who  was  standing  by,  or- 
dered him  to  put  it  into  vinegar,  lest  some  matter  susceptible 
of  contagion,  siich  as  paper,  cotton,  &c.  might  adhere.  This 
order  was  instantly  complied  \\\\.h,  and  as  a  further  precau- 
tion, the  young  man  washed  his  hands  in  vinegar,  after  liav- 
ing  thrown  the  money,  by  means  of  an  iron  shovel,  into  a  vcs- 
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sel  with  vinegar.  He  went  to  bed  quite  well  and  cheerful, 
slept  all  night  without  waking,  but  in  the  morning  found  the 
bedclothes  had  slipped  off  him  during  the  night.  Feeling  in- 
di.sposed,  Dr  Wolmar  was  sent  for,  who  found  him  affected 
with  violent  fever  and  headach.  No  streaks  of  blood,  however, 
were  perceptible  in  the  eyes.  He  had  no  pains  in  his  body,  nor 
inclination  to  vomit,  neither  was  his  tongue  foul.  His  skin 
was  very  dry ;  the  complaint  was  therefore  attributed  to  cold 
caught  by  the  bedclothes  having  fallen  off  during  the  night,  espe- 
cially as  at  that  season  every  one  sleeps  with  open  windows.  Six 
ounces  of  blood  were  taken  from  his  arm,  in  half  an  hour  the 
fever  quite  ceased,  and  in  the  evening  he  appeared  perfectly 
well.  Early  next  morning  Dr  Wolmar  found  him  in  a  pro- 
found sleep,  from  which  he  had  difficulty  to  awake  him.  His 
eyes  were  immoveably  fixed,  in  the  inner  angles  appeared 
streaks  of  blood,  the  infallible  signs  of  plague,  and  a  bubo  was 
also  discovered  in  the  axilla.  Dr  Wolmar  now  left  the  patient 
to  the  care  of  his  mother,  giving  her  a  salve  for  the  bubo,  and 
some  cooling  powders,  (composed  of  one  drachm  of  nitre,  twelve 
grains  of  camphor,  and  six  grains  of  native  cinnabar,  divided 
into  twelve  parts,)  one  to  be  given  every  quarter  of  an  hour. 
In  consequence  of  this  accident,  all  further  communication  ceas- 
ed, and  each  family  shut  itself  up  at  home. 

Having  sat  upon  the  patient's  bed  before  the  nature  of  the 
disease  was  suspected,  Dr  Wolmar  used  every  precaution  to 
avoid  contagion,  by  washing  with  vinegar  and  exposing  his 
clothes  to  the  open  air;  by  shutting  himself  up  in  his  room 
and  avoiding  all  further  intercourse,  but  in  vain.  On  the  2d 
day  at  noon  he  was  seized  with  violent  headach,  and  observed 
the  bloody  streaks  in  his  eyes.  He  im.mediately  took  a  pound 
of  blood  from  his  arm,  and  two  hours  afterwards  swallowed  a 
grain  of  emetic  tartar,  which  brought  up  a  small  quantity  of 
mucus.  After  passing  a  dreadfully  restless  night,  in  the  morn- 
ing a  sweat  broke  out  so  profusely  as  to  drench  the  bedclothes  ; 
and  this  relieved  every  symptom  of  fever.  Lemonade  and 
biscuit  were  his  only  food  and  medicine,  by  means  of  which 
treatment  on  the  sixth  day,  or  the  ninth  from  infection,  his 
recovery  was  no  longer  doubtful.  These  two  cases  of  plague 
were  the  only  ones  which  occurred,  though  some  others  of 
the  company  had  been  with  the  young  man  before  the  disease 
was  known. 

Another  instance  is  also  given  of  plague  occurring  during 
quarantine.  A  Frenchman  living  near  Dr  Wolmar,  having 
extreme  dread  of  the  plague,  was  one  of  the  first  Europeans 
who  shut  up  his  house  ;  and  during  the  continuance  of  the 
epidemic,  he  observed  the  utmost  strictness  in  his  family  qua- 
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runtine.  Unfortunately  in  June,  only  a  few  clays  before  the 
plague  ceased,  he  imprudently  exposed  himself  a  long  time 
to  the  sun  on  the  roof  of  his  house.  On  the  third  day  after 
he  complained  of  headach,  and  had  a  violent  attack  of  fever, 
followed  next  morning  by  the  appearance  of  a  large  bubo  in  his 
neck.  On  the  third  day  of  the  disease  green  and  black  petechiae 
showed  themselves,  and  also  some  carbuncles.  He  died  during 
the  night  in  a  state  of  complete  stupor.  In  the  first  instance 
the  young  man  recovered ;  and  though  he  assured  Dr  Wolmar 
that  he  had  observed  nothing  adhering  to  the  money,  yet  the  Doc- 
tor attributes  his  disease  to  contagion,  introduced  by  .svine  thread 
of  wool  or  cotton  adhering  to  the  money,  though  too  fine  to  be 
noticed.  In  the  case  of  the  Frenchman  the  most  ingenious 
scrutiny  could  not  detect  the  mode  in  which  contagion  had 
made  its  entrance,  so  strictly  and  exactly  had  every  precaution 
been  used.  No  other  possriblc  cause  appeared  excei)t  that  of 
exposure  to  heat.  So  strongly  indeed  ^\  ere  the  people  of  the 
house  convinced  that  it  could  not  possibly  be  plague,  that  they 
rejected  the  idea  with  indignation,  until  shortly  before  death 
bubo,  petechia^,  and  carbuncles,  removed  all  doubts.  This  case 
rather  militates  against  the  security  of  quarantine.  But  further, 
Dr  Wolmar  is  obliged  to  confess  that  in  the  caravans  which  in 
the  midst  of  summer  pass  through  the  desert,  travellers  are  not 
unfrequently  seized  with  plague,  though  infected  neither  by  the 
contact  of  persons  or  of  goods.  And  those  who  travel  from 
Suez  or  Tor,  when  the  plague  does  not  prevail  in  either  of 
these  towns,  frequently  sicken  from  mere  exposure  to  the  sun, 
and  have  genuine  bubos  and  carbuncles.  It  may  be  remarked, 
however,  that  in  such  instances  the  disease  does  not  communi- 
cate itself  to  others  in  the  caravan  ;  neither  does  the  ^^olent 
fever  which  often  seizes  travellers  ever  partake  of  a  j)estilential 
nature  when  the  plague  is  not  raging.  But  during  the  plague 
or  e])idemic  season  no  other  acute  fever  shows  itself,  except 
plague  ;  therefore  every  one  who  is  suddenly  attacked  with  fever 
at  such  times  must  be  treated  for  plague.  * 

The  first  authentic  trace  of  a  quarantine  establishment,  such  as 
we  now  have  in  Europe,  is  that  founded  during  the  prevalence  of 
plague  in  1  i^3  by  the  Venetians  upon  a  small  island,  that  of  St 
Lazaro,  about  two  miles  fi*om  the  city  of  Venice,  which  until  that 
period  had  been  appropriated  solely  to  tlie  reception  of  lepers. 
The  same  measures  were  resorted  to  in  lt48,  when  the  plague 
l)roke  out  a  second  time  in  Venice,  and  difiused  itself  very  ex- 
tensively. ■}•     According  to  Ciratiolodi  Salo,  in  148.3,  a  council 

"  Wolmar,  Abhamllung  utbcr  die  PcsL  190. 

"}■  Locatclli  observes,  "  La  I'estc  di  Vcnctia  I'anno  W'M  solto  il  principato  di 
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of  health,  consisting  of  three  persons,  (Proueditori  alia 
sanitvi),  was  established  in  Venice,  which  set  apart  the  above 
named  island  for  the  reception  of  all  suspected  plague  cases 
that  might  come  to  the  port  in  foreign  vessels  ;  and  as  subse- 
quently both  ships  and  goods  were  detained  there,  in  this 
manner  the  first  sea  quarantine  gradually  arose.  The  former 
Lazaretto  being  thought  not  to  answer  fully  the  purpose  in- 
tended, in  1468  a  second  one  was  formed  upon  an  island  almost 
twice  the  distance  of  the  former  from  Venice,  and  called  the 
new  Lazaretto.  At  first  the  period  of  detention  was  fixed  to 
twenty-two  days,  but  various  changes  were  made  afterwards  in 
the  time,  until  at  length  forty  days  were  fixed  for  passengers, 
goods,  and  the  crews  of  infected  vessels. 

The  Mediterranean  quarantines  being  placed  nearest  the  seat 
of  danger  may  be  expected  to  be  the  most  strict,  and  among 
these  Leghorn  is  peculiarly  so.  It  has,  however,  been  so  par- 
ticularly and  so  well  described  by  Dr  Granville,*  that  it  may 
be  passed  over  here.  The  quarantine  establishment  at  Mar- 
seilles, one  of  the  strictest  in  Europe,  has  also  been  already 
noticed  by  the  excellent  Mr  Howard  ;  but  the  following  descrip- 
tion of  it  by  Professor  Fischer  of  Wurtzburg,  who  resided  at 
Marseilles  during  part  of  the  years  1803-4,  will  best  convey  an 
idea  of  its  extreme  rigour.  It  is  scarcely  to  be  wondered  at 
that  the  inhabitants  of  Marseilles,  seeing  they  have  suffered  so 
dreadfully  from  plague,  should  stand  in  such  excessive  terror 
of  the  disease,  and  should  enforce  the  expurgatory  means 
with  inquisitorial  severity,  and  with  a  degree  of  mysterious 
secrecy,  which  has  induced  the  learned  Professor  to  style  them 
"  die  hochst  geheim  gehaltenen  Quarantaine  Reglements."  -f 

All  vessels  coming  to  Marseilles  from  the  Levant  are  obliged 
to  perform  quarantine  at  the  Island  of  Pomeques,  some  miles 
distant  from  the  town.     It  depends  upon  the  port  the  ship 

Francesco  Foscarini,  nel  qual  tempo  il  Lazaretto  vecchio  fu  ampliato  con  molte 
camere  ed  fabricate  un  altro  nuovo,  fu  sanata  con  li  Fuoclii  acesi  de  Notte  per  la 
citta  con  varii  odori  per  alterar  I'aere."  Trattato  sttlla  Pestc.  Gratiolo  di  Salo  cor- 
roborates the  above  account  in  his  Catalvgo  dclle  Peste  phi  notabili,  adding  that 
the  new  Lazaretto  was  "  molto  magnifico  :  II  quale  a  chi  lo  vede  di  lontano  ha  for- 
ma d'un  castello  molto  ben  guernito,"  p.  128.  In  1474,  a  very  strict  quarantine  es- 
tablishment was  appointed  in  the  Island  of  Majorca,  of  which  Dr  Lucian  Colomines 
was  Medico  Morbero.     Schnurrcr  chromk  der  Seuchen,  p.  10. 

■  Letter  on  Plague  and  Contagion.     Lond.  1819. 

■{■  The  extremely  secret  quarantine  regulations. 

The  plague  of  Venice  in  1483,  during  the  administration  of  Fr.  Foscarine, 
at  which  time  the  old  Lazaretto  was  enlarged  with  many  chambers  and  a  new  one 
built,  was  cured  by  fires  lighted  through  the  city  at  night,  with  various  odours  to 
improve  the  air. 

Gratiolo  di  Salo,  in  his  Catalogue  of  the  most  remarkable  plagues,  adds,  that  the 
new  Lazaretto  "  was  very  magnificent,  and,  seen  at  a  distance,  had  the  appearance 
of  a  well  fortified  castle." 
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sailed  from  wlictlicr  she  is  to  receive  a  pafenfe  nettc  or  toiuhie^ 
imtcnte  sunih-omuti,  or  hriite ;  or,  as  wc  term  it,  a  clean  or  foul 
bill  (»t  health.  Pnteidc  iwtlr  is  given  when  the  state  of  health 
is  perfectly  satisfactory,  and  vithout  the  smallest  apprehension 
of  ])lagiie;  patente  touchic^  when  the  health  continues  equally 
good,  but  the  vessel  has  come  from  a  suspicious  port,  though  no 
sickness  prevailed  there ;  putcnte  soKp^unntc,  when  a  malig- 
nant epidemic  disease  raged  at  the  place,  or  that  some  commu- 
nication by  means  of  caravans  had  occurred  with  another  place 
in  which  the  plague  actually  existed.  Patente  brute  was  given 
when  tlie  plague  had  appeared  in  the  harbour,  or  in  the  neigh- 
bourhood of  the  lading  port,  and  the  vessel  had  goods  I'rom 
these  places.  Vessels  with  a  patente  nette  or  toiuhte  are  al- 
lowed to  anchor  in  the  harbour  of  the  island  ;  but  with  a  jta- 
tente  soupro^inle  or  J>ruti\  they  must  proceed  to  a  small  bay  on 
the  north  side  of  the  harbour  called  la  grand  prise.  All  let- 
ters must  be  given  up.  Those  for  government,  or  persons  of 
rank,  are  only  smoked ;  those  for  merchants  are  dipped  in  vine- 
gar and  cut  open  at  the  sides  to  detect  patterns  of  silks,  cloths, 
&c.  if  inclosed.  The  duration  of  quarantine  is  fixed  by  four 
circumstances  ;  the  bills,  the  cargo,  the  lading  port,  and  ac- 
cidents which  may  have  occurred  during  the  voyage.  The 
cargo  is  divided  into  articles  susceptible  of  contagion  and 
articles  unsusceptible.  Of  the  former  the  chief  are  wool,  cot- 
ton, hemp,  flax,  hair,  silk,  linen,  cloths,  sponge,  peltry,  dried 
skins,  leather,  books,  parchment,  feathers,  ornaments  of  gold, 
fresh  flowers,  baggage,  untarred  ropes,  Jscc.  The  unsusceptible 
are  coffee,  spices,  tobacco,  fresh  skins  or  hides,  wax,  ivory,  rough 
coral,  oils,  minerals,  salted  meat,  dried  fruits,  coni,  and  all  kinds 
of  pidsc,  oil,  wine,  liquors,  and  in  general  all  fluids,  wax,  tallow, 
tarred  ropes,  he. 

The  period  of  quarantine  proceeds,  in  a  certain  gradation, 
from  twenty  to  forty  days,  Avliith  in  uiirtieular  cases  is  j>rcccdcd 
by  an  airing  of  the  cargo  on  board  for  fourteen  days  or  three 
weeks.  All  vessels  from  C'onstantinople,  Smyrna,  and  the  har- 
bours of  the  IHack  Sea,  whatever  the  cargo  may  be,  are  consi- 
dered to  have  susceptible  goods  on  board,  and  therefore  obtain 
patente  brute.  N'esscls  which  sail  from  a  })ort  sixty  days  after 
the  cessation  of  the  plague  there  have  patente  brute ;  if  from 
sixty-one  days  to  seventy  after  the  plague  has  ceased,  patente 
.sovjx^onnce  ;  if  from  seventy-one  to  eiglity  days  after,  jiatenfe 
tone/ice;  but  if  it  be  eighty-one  days  after  the  plague  has  ceased, 
they  receive  patxnte  nette.  If  boarded  on  the  passage  home  by 
an  African  cruiser,  tlie  bill  of  health  is  stained  with  this  distinc- 
tion ;  if  the  plague  raged  at  the  place  which  the  cruiser  came 
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from,  a  patente  nette  is  changed  to  patcnte  brute ;  but  if  the 
plague  did  not  prevail  there,  the  patente  becomes  only  soicp<^on~ 
■nee.  If,  however,  after  the  visit  of  the  barbarian,  the  vessel 
remains  at  sea  forty  days  without  sickness  or  death,  the  original 
patent  is  retained,  but,  by  way  of  precaution,  the  vessel  is  placed 
for  ten  additional  days  a  Pobsei'vance. 

Passengers  are  sent  to  the  Lazaretto,  and  have  their  effects 
placed  en  purge  in  an  open  gallery.  Animals  with  long  hair 
undergo  a  species  of  quarantine,  but  short  haired  animals  are 
only  made  to  swim  ashore ;  fowls,  parrots,  &c.  are  merely 
sprinkled  with  vinegar  and  become  clean.  The  ventilation  of 
goods  is  divided  into  la  petite  serclne,  which  lasts  from  nine  to 
fourteen  days  ;  and  la  grande  sereine,  from  fourteen  to  twenty- 
one.  If  a  passenger  should  require  surgical  assistance,  the  sur- 
geon must  submit  to  the  same  quarantine.  The  slightest  febrile 
symptom  is  noticed,  and  if  the  case  appears  dangerous,  it  is 
carefully  concealed  from  the  other  persons  in  quarantine.  If 
the  patient  wishes  to.  confess,  the  priest  enters  the  room  alone, 
and  must  stand  in  the  corner  opposite  to  the  patient.  Absolu- 
tion is  given  without  the  usual  laying  on  of  hands,  nor  is  ex- 
treme unction  or  the  viaticum  administered.  Passengers  hav- 
ing a  patente  nette  are  allowed  to  leave  their  room  imme- 
diately, and  have  a  place  appointed  for  them  to  walk  in  ; 
but  with  any  other  patente  they  must  be  confined  to  their 
rooms  during  the  first  sixteen  days.  When  the  priest  leaves 
the  room,  he  must  swear  upon  the  cross  that  he  has  not  touch- 
ed the  patient.  Should  the  person  die,  the  body  is  drawn 
from  the  bed  by  means  of  hooks  into  a  low  kind  of  bier,  and 
taken  during  the  night  to  the  burying  ground.  The  death  is 
either  kept  a  profound  secret,  or  is  ascribed  to  some  accident, 
apoplexy,  &c.  Having  suffered  the  necessary  detention,  and 
all  the  concomitant  plagues,  the  jour  de  grace  arrives  at  length, 
but  another  ordeal  still  remains.  *  The  crew  of  the  vessel,  and 
the  passengers  in  the  Lazaretto,  undergo  a  strict  examination  from 
the  officers  of  health,  previous  to  being  exposed  to  a  fumigation 
in  a  close  place,  f  This  is  produced  by  burning  old  mats, 
oakum,  leather,  and  wet  straw,  which  occasions  a  dense  and  very 


•  On  Quarantine,  see  Omodei  Annalidi  i"Medicina,  V^ol.  xxiii.  p.  350-7.  Also  the 
valuable  work  of  Dr  Hancock  on  this  subject. 

t  Upon  this  subject  Desgenettes  remarks  :  "  Je  desirerois  seulement  qu'on  suppri- 
mat  la  ceremonie  puerile  et  illusoire  du  parfum  la  veille  de  la  sortie,  et  qui  consiste 
a  enfumer  Ics  personnes  en  brulant  une  botte  de  foin.  II  ne  faut  pas  qu'un  eta- 
blissement  aussi  utile  puisse  tVJurnir  matiere  a  aucun  ridicule." — "  I  wish  tliey  would 
suppress  the  puerile  ceremony  of  fumigation  the  evening  previous  to  their  depar. 
ture,  which  consists  in  burning  a  bundle  of  hay.  So  useful  an  establishment  ought 
not  to  afford  matter  for  ridicule."     P.  242. 
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offensive  smoke  ;  or,  as  Dr  Fischer  expresses  it,  *'  einen  ivahr- 
hajt  hoUhchcn  gistank,'^  (a  truly  hellish  stendi.)  The  ship's 
sails  are  dipped  in  the  sea,  and  then  the  librc  entree  or 
pratujiie,  is  permitted  to  all  that  have  been  confined.  * 
In  some  ports,  if  the  plague  has  broken  out  on  board  the  ves- 
sel previous  to  coming  into  port,  an  inhuman  law  exists  to 
prevent  her  entrance,  and  oblige  her  to  put  again  to  sea. 
It  would  be  more  humane  to  shoot  the  crew  and  sink  the  ves- 
sel. This  is  not  the  law  at  Marseilles.  A  longer  quaran- 
tine, however,  is  required  in  such  cases ;  eighty  days  for  the 
vessel  and  people,  and  one  hundred  for  the  cargo.  Holes  are 
made  in  the  ship's  sides,  in  which  ventilators  are  placed.  The 
clothes,  kc.  of  those  on  board  are  dipped  in  the  sea  once  in 
twenty-four  hours  and  dried  upon  the  deck.  Great  caution  is 
also  used  in  such  a  case  to  keep  the  whole  transaction  secret, 
so  that  nothing  may  transpire  in  Marseilles.  The  sick  or  sus- 
pected are  removed  into  the  small  Lazaretto,  eticlos  de  St 
Roche,  where  they  are  as  completely  isolated  in  their  apart- 
ments as  if  buried  alive.  Food  and  medicine  are  reached  to 
them  in  baskets  fixed  to  a  pole,  and  the  pliysician  and  surgeon 
who  visit  them  are  separated  by  a  grate.  If  the  patient  be  re- 
stored to  liealth,  which  is  not  considered  to  be  the  case  until  the 
bubos  or  carbuncles  be  cicatrized,  he  must  begin  a  new  quaran- 
tine of  eighty  days,  and  not  leave  his  room  until  the  fiftieth  or 
sixtieth  day.  If  he  dies  the  body  is  buried  with  great  secrecy 
in  a  grave,  which  is  filled  up  with  quicklime,  and  which  must 
not  be  opened  again  for  thirty  or  forty  years.  Every  article  of 
furniture  in  the  room  which  he  may  have  touched  is  burnt. 
AVhile  such  patients  are  confined,  no  others  who  are  in  quaran- 
tine are  allowed  to  leave  their  rooms  ;  and  the  guards  and  per- 
sons employed  in  burying  the  body,  burning  the  furniture,  and 
cleaning  the  room,  must  undergo  a  quarantine  of  eighty  days,  f 


•  In  a  small  work  published  at  Hamburg  in  I'JUA,  (Jetlankcn  uebcr  Quarant-iine- 
an&talten  ueberhaupt,  und  insbcsondcre  ucber  die  Hamburgischcn.  (Thoughts  on 
Quarantine  Institutions,  and  particularly  tliose  of  Hamburg  )  It  is  said,  page  31, 
according  to  a  law  made,  September  !),  177  li  and  still  in  force,  at  least  unrepealed, 
a  vessel  from  Smyrna  with  siisccpiibk  goods  on  board  cannot  be  allowed  to  enter  the 
port ;  and  again,  page  37,  if  plague  should  break  out  on  board  a  vessel  during  qua- 
rantine, that  vessel  must  be  sent  again  to  sea.  The  practice,  however,  is  not  ap. 
proved  of  by  the  writer ;  for,  he  observes  very  justly,  they  might  be  induced  by  de- 
spair to  land  unobserved. 

In  l(f04,  two  vessels  from  Malaga  with  passengers,  one  of  which  had  been  forty 
the  other  seventy  days  at  sea,  were  not  allowed  to  remain  at  Villa  Franca  and  at 
Nice,  but  in  a  very  short  period  obliged  to  put  to  sea  again.  Kritische  ndcuchtung 
und  Wuerdigung  dercuropaischen  I'est  Krankeiten  von  G.  F.  Sitk.     18-22. 

t  To  such  treatment  may  be  applied  the  words  of  Calius  Aurelianus,  "  hi  agro- 
tantem  destituendum  magis  imperant,  quam  curandum."     Dc  Elephantiasi. 
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No  precautionary  means  were  used  in  England  to  prevent  the 
spread  of  plague  until  1604,  when  James  I.  ordered  that  those 
sick  of  that  disease  should  be  secluded  from  society  under  severe 
penalties.  The  first  quarantine  laws  in  this  country  were  pas- 
sed in  1 709  in  the  reign  of  Anne,  which  were  more  strictly  en- 
forced in  the  succeeding  reigns.  Mr  Pepys,  in  his  Memoirs, 
(Vol.  i.  265)  notices  an  attempt  to  introduce  quarantine  in  con- 
sequence of  the  plague  increasing  so  much  at  Amsterdam  and 
Hamburgh  in  1663.  "  We  are  going,"  he  says,  "  upon  mak- 
ing of  all  ships  coming  from  thence  (Amsterdam)  and  Ham- 
burgh, or  any  other  infected  places,  to  perform  their  quarantine 
(for  thirty  days,  as  Sir  Richard  Browne  expressed  it  in  the  or- 
der of  the  council,  contrary  to  the  import  of  the  word,  though 
in  the  general  acceptation  it  signifies  now  the  thing,  not  the  time 
spent  in  doing  it)  in  Holehaven, — a  thing  never  done  by  us  be- 
fore." 

If  we  compare  the  various  periods  of  quarantine  observed  by 
different  nations  we  must  feel  surprise  at  their  diversity.  How 
a  certainperiodof  timecameto  be  fixed  upon,  whether  it  was  found- 
ed upon  some  rational  principle  derived  from  experience,  or  mere- 
ly empirical  practice,  does  not  appear  evident.  No  satisfactory 
reasons  are  adduced  whereon  to  found  the  law  which  professes 
to  give  security  by  a  certain  definite  period  of  detention.  In- 
deed the  difference  in  the  practice  of  quarantine  is  so  consider- 
able, that  we  might  naturally  enough  be  led  to  suspect  caprice 
to  be  one  of  the  chief  actors  in  the  drama.  Even  at  the  same 
place  the  practice  has  fluctuated  greatly.  At  Hamburgh,  in 
1 744,  the  ship  De  Vink  arrived  from  Smyrna  laden  with  cot- 
ton, and  having  a  clean  bill  of  health.  The  crew  was  subject- 
ed to  fourteen  days  quarantine.  No  notice  is  taken  of  the  ven- 
tilation of  the  cargo.  In  1745  ships  coming  from  suspicious 
ports,  but  with  a  clean  bill  of  health,  were  subjected  to  fourteen 
days  quarantine.  In  1746  ships  from  the  Levant,  with  a  clean 
bill  of  health  were  admitted  without  quarantine.  In  1748,  a 
vessel  (captain's  name  Liihring)  was  admitted  without  quaran- 
tine, though  the  cargo  had  been  collected  in  various  ports  of 
the  Levant.  During  the  same  year  two  vessels  with  wool 
came  to  Hamburgh  from  places  actually  infected.  They  wei-e 
not  allowed  to  enter,  but  their  cargoes  were  unloaded,  put  into 
other  vessels,  and  sent  to  Marseilles.  It  would  be  highly  satis- 
factory to  know  how  the  persons  employed  in  discharging  this 
very  alarming  cargo  escaped.  Had  an  explosion  happened,  no 
doubt  it  would  have  been  chronicled ;  but  the  probability  is, 
that  the  wool  was  quite  clean.  At  the  same  place,  in  1749,  a 
vessel,  (Captain's  name  Bulle,)  arrived  with  an  unsusceptible 
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cargo  (it  consisted  in  part,  however,  of  Morocco  leather,)  tVom 
St  Crux  and  Saffi,  wlierc  the  plague  had  not  entirely  ceased. 
The  outer  packing  (emballagc)  was  burnt;  the  crew  subjected 
to  fourteen  days  (juarantinc,  after  which  the  vessel  was  released.* 
The  regulations  at  Marseilles  in  as  far  as  they  concern  the 
crews  and  passengers  of  vessels,  seem  wonderfully  well  calcula- 
ted to  occasion  sickness.  Men  who  have  been  sixty  or  seventy 
days,  or  perhaps  more,  tossing  about  at  sea  in  a  leaky  vessel, 
not  uncommonly  short  of  provisions,  find,  on  arriving  at  their 
port,  that  they  must  go  to  jaii,  and  have  a  close  confinement 
for  at  least  one  sixteen  days.  Among  these  persons  there  may 
chance  to  be  a  hypochondriac,  whose  disease  the  sea  has  always 
a  tendency  to  increase.  He  is  cooped  up  in  a  small,  dirty, i*  un- 
comfortable apartment,  of  itself  sufficient  to  depress  his  spirits, 
and  with  the  additional  dread  of  having  his  confinement  almost 
interminably  prolonged  by  the  appearance  of  any  febrile  symp- 
toms in  himself  or  his  companions.  The  wonder  here  must  be, 
how  he  can  possibly  escape  indisposition. 

The  contagionists  inform  us,  that  contagion  is  of  a  viscid 
nature,  and  capable  of  attaching  itself  to  various  hard  bo- 
dies, but  to  wood  with  such  peculiar  avidity  that  a  common 
ventilation  is  insufficient  to  destroy  it  without  the  aid  of 
fire  or  water.  They  do,  however,  allow  that  even  the  floor 
of  a  pest  hospital  may  be  cleansed  by  very  careful  washing. 
This  may  encourage  us  to  hope  that  the  skins  of  men,  how- 
ever filthy,  may  be  thoroughly  purified  by  a  well-conducted 
series  of  warm  baths  during  a  few  days,  aided  by  abundance  of 
soap  and  of  sand,  if  thought  necessary,  and  that  this,  when  sickness 
has  not  appeared,  may  be  a  sufficient  quarantine  for  all  passen- 
gers. :J:  Ten  days  are  in  general  a  term  suflicicnt  for  contagion 
to  show  itself  in  ordinary  cases  of  infection  ;  but  to  this  must 
also  be  added  the  time  spent  at  sea  in  health,  which  will  pro- 
bably make  a  much  longer  period  than  any  contagion  we  know 


"  Gedanken  ueber  Quarantaine-anstalten,  insbesondere  ueberdie  Hamburgischen, 

1794- 

-f-  Well  described  by  Mr  Howard  in  liis  account  of  Lazarettos.  The  horror  of 
these  places  among  the  French  in  Egypt  seemed,  according  to  Tiignet,  to  increase 
the  terror  of  tlie  plague.  The  order  for  the  soldier  to  be  taken  there  appeared  to  be 
a  sentence  of  death.  "  Nous  ne  I'avons  jamais  vu  y  entrer  sans  dcmcler  chez  lui 
une  vive  {-motion,  a  laqucUe  succidait  bientot  I'alipnation  de  toutes  ses  facultes  in- 

tcllcctuelles." "  We  never  saw  him  enter  there,  (tlie  Lazaretto.)  without  a  most 

lively  emotion  being  excited  in  him,  soon  followed  by  the  alienation  of  all  his  men- 
tal facilities." — Pni^mt,  p.  !/» 

t  See  Howard  on  Lazarettos.  I'ugnet  remarks  that  they  very  seldom  subjected 
to  quarantine  (d'observation)  those  who  had  associated  witli  infected  persons.  Caus- 
ing them  to  plunge  into  the  Nile  wus  thought  sulHcicnt.  Wasiiing,  exposing  to 
heat,  or  to  the  air,  the  clothes  of  such  persons,  never  deceived  their  expectations. 
Mem.  SUV  les  Fievres  de  mauvals  caract6re  du  Levant,  184. 
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of  can  remain  unnoticed  in  the  body,  with  the  exception  of  the 
hydrophobic. 

Wool  and  cotton  fi-om  the  Levant  are  the  two  substances 
most  dreaded  by  contagionists,  and  with  justice ;  for  if  contagion 
adheres  so  strongly  to  the  floor  and  walls  of  a  room  as  to  re- 
quire scraping  and  washing,  it  appears  next  to  impossible  to  re- 
move it  by  mei*e  exposure  to  air  when  introduced  into  those 
porous  substances.  It  seems,  indeed,  as  if  the  contagion  of 
plague  resembled  the  dormouse,  in  liking  to  nestle  comfortably  ; 
for  Ramazzini  *  assures  us,  "  Pcsti  enim  volupe  est,  in  lana 
molliter  cubarey 

Bales  of  cotton  for  the  convenience  of  carriage  and  stowage 
are  compressed  into  as  small  a  space  as  possible,  and  thus  form 
a  dense  mass  impenetrable  to  air.  Even  when  brought  from 
infected  places,  it  does  not  follow  that  every  bale  in  a  vessel's 
cargo  is  infected  ;  for  persons  sick  of  the  plague  are  not  likely 
to  be  employed  abroad  picking  cotton ;  neither  is  it  kept  in  pri- 
vate houses  before  it  is  shipped.  Pei-haps  one  bale  in  the 
whole  cargo  is  infected.  How  is  it  possible  to  distinguish  that 
bale "?  But  perhaps  only  a  single  lock  of  cotton  is  infected ; 
and  this,  we  are  assured,  is  quite  sufficient  to  contaminate  a 
whole  bale.-f-  If  we  can  imagine  such  to  be  the  case,  is  it  con- 
sistent with  common  sense  to  suppose  that  the  mode  of  purifica- 
tion used  in  quarantines  can  be  of  any  use  ?  If,  as  some  pretend, 
contagion  be  of  a  highly  volatile  nature,  and  easily  dissipated  by 
exposure  to  air,  yet  to  produce  this  effect  every  individual  bale 
ought  to  be  opened  and  spread  out,  so  as  to  be  really  exposed  to 
the  atmosphere, — an  operation  which  it  is  ridiculous  even  to  think 
can  ever  be  put  in  practice.  The  whole  expurgatory  prac- 
tice consists  in  opening  the  ends  of  the  bale,  and  causing 
a  man  to  thrust  his  naked  arm  into  it ;  more  cannot  be  done; 
neither  time  nor  space  sufficient  can  be  allowed.  X  It  is 
not  improbable,  indeed,  if  a  piece  of  money  was  known  to 
be  concealed  in  each  bale  of  cotton,  that  very  few  bales  would 
escape  a  complete  rummage ;  but  having  no  such  inducement, 
not  much  time  is  wasted  in  so  useless  a  manner.  If,  accord- 
ing to  the  opinion  of  others,  contagion  be  of  a  viscid  nature, 
nothing  less  than  soaking  the  cotton  in  water  could  destroy  it. 
Professor  Hartmann,  {die  Theorie  des  Anstcckenden-Typhus, 
I).  76,)  thinks  the  viscid  nature  of  contagion  is  fully  proved  by 
the  "  tenacity  with  which  it  adheres  to  the  clothes,  beds,  and 

•  De  Contagiosa  Epideniia.  -|-  Bach,  193. 

X  Upon  this  subject  Dr  Lange  remarks,  "  Vidi  enim  ipse  saepe,  vidit  Chenot,  vi- 
dcrunt  et  niulti  alii  plenariam  puriticationem  rerum  infectariin]  impossibilem  esse. 
De  Peste,  31. 
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and  furniture  of  the  sick  and  convalescent,  and  even  to  tlie 
smoothest  bodies."    liut  if  this  were  actually  the  case,  it  appears 
self-evident  that  no  exposure  to  air  could  possibly  remove  it  from 
its  attachment  to  porous  bodies.     It  is  true,  indeed,  no  ill  ef- 
fects are  experienced  in  cargoes  supposed  to  be  infected,  after 
the  us\ial  mode  has  been  practised  for  a  proper  time  ;  but  the 
probal)ility  is,  that  the  cotton,  when  placed  in  quarantine,  was 
as  harmless  as  when  it  came  out,  and  perhaps  somewhat  purer 
before  the  dirty  sweaty  arms  of  the  expurgators  were  thrust 
into  it.      In  the  cargo  of  a  vessel,  perhaps  not   one-twentieth 
part  of  the  cotton  is  subjected,  or  can  possibly  be  subjected,  to 
a    satisfactory   ventilation,    and   it    cannot    happen    otherwise. 
Either  the  mode  of  purification,  therefore,  ought  to  be  improv- 
ed, or   the  practice  abandoned  as  totally   inefficient.      Many 
writers  of  considerable  note,  and  well  acquainted  with  the  sub- 
ject, have  blamed  the  excessive  delays  of  quarantine,  and  have 
recommended  the  period  to  be  shortened.     Dr  iMartin  Lange,* 
a  friend  to  quarantine,  observes,   "  7i'fornildanda  niiiiis  longa 
quarantccnay     Chenot  likewise  does  not  see  any  reason  for  fix- 
ing quarantine  at  forty  days,-f-  but  thinks  the  contagion,  when 
introduced  by  strangers,  shows  its  activity  in  a  much  shorter 
time ;  and  in  .suspected  cases  by  using  sudorifics,  warm  baths, 
and  change  of  clothes,  during  seven  days,  they  may  be  return- 
ed to  society,  if  previously  no  disease  occurs.     It  may  further 
be  remarked,  that  quarantines  have  in  many  instances  proved 

*  Rudimenta  Doctrine  de  Peste,  p.  AG. 

t  Chenot,  p.  19G,  208 — Von  Rosenstein  supposed  contagion  could  not  lurk  in  the 
body  longer  than  seven  days,  therefore  he  wished  to  restrict  quarantine  to  twenty 
days  or  even  to  fifteen.     Lange  (de  Peste)  observes,  "  Ktclcserus  non  ultra  tres  dies 
idem  (contagio)  in  corpore  delitescere  asserit,"  p.  ?•     Joseph  II.  restricted  the  qua- 
rantine in  Transylvania  to  seven  days.     But  it  must  be  confessed  tliat  our  observa- 
tions respecting  the  time  contagion  may  remain  inert  in  the  body  arc  but  few  and 
defective.    Tlie  following  case  may  tend  to  show  how  long  marsh  miasma  can  remain 
dormant.    A  person  who  had  resided  a  few  years  on  the  coast  of  Africa,  and  had  occa- 
sional attacks  of  remittent  and  intermittent  fever,  landed  in  perfect  health  at  Bristol  in 
.Tune  179'',  after  a  passage  of  forty-six  days.     The  day  was  fine,  but  rather  cool. 
Leaving  the  ship  in  King  Itoad,  he  proceeded,  in  a  boat,  at  low  water,  up  tlic  narrow 
channel  of  the  Avon,  bordered  with  lofty  mud  banks,  to  a  place  called  Lamplighter's 
Hall.     The  wind  blew  cold  from  these  banks,  which  emitte<l  also  an  unpleasant 
smell.      The  person   felt  almost  immediately  a  chillness  not  amounting  to  rigor, 
which  was  succeeded  by  an  excruciating  hcadach.      After  continuing  about  three 
hours  it   ceased  as  suddenly  as  the  e-xplosion  of  a  pistol,   leaving  him  in  perfect 
health.     No  suspicion  was  entertained  at  the  time  respecting  the  nature  of  the  dis- 
ease ;  but  on  the  lOth  day  a  regular  cold  fit,  followed  by  heat  and  sweating,  showed 
the  attack  of  an  intermiuent,  which  proved  to  be  a  tertian.     Here  the  contagion  or 
miasma  remained  latent  about  nine  days.     That  the  ague  was  produced  by  marsh 
effluvium,  and  not  by  a  relapse  of  former  attacks  of  ague  occasioned  by  cold,  seems 
probable,  because  the  person  laboured  under  none  of  the  sequche  of  .iguc,  nor  was 
an  intermitting  habit  formed  in  his  system,  having  always  checked  the  remittent,  as 
well  as  the  intermittent,  attacks  very  speedily  by  the  liberal  use  of  bark ;  add  to 
this,  he  had  not  experienced  a  fit  of  illness  during  the  last  fourteen  months  of  his 
residence  at  Sierra  Leone. 
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ineffectual.  Foreigners  pay  this  country  the  compliment,  of 
asserting  that  it  has  the  worst  quarantine  establishment  in 
Europe  ;  but,  bad  as  it  may  be,  they  can  bring  forward  no 
serious  instance  of  failure.  This  cannot  be  said  of  Marseilles, 
Leghorn,  or  even  of  Malta  ;  but  a  single  instance  of  the  insuf- 
ficiency of  quarantine  in  a  country  where  it  is  exercised  with 
unusual  severity,*  may  be  a  sufficient  proof  Orraeus, -|-  a 
much  esteemed  writer,  declares,  that  though  quarantines  were 
established,  and  strictly  observed  on  all  the  public  roads,  adds, 
"  sed  successiis  votis  nan  respondit!  Pestis  namque,  In- 
tacta hi  ititiere,  magna,  urbium  et  villarum  se/ie,  in  mcdi- 
tulltum  imperii,  metropoli7i  puta  Ricssiie  antiquissimam,  Mas- 
cuam^  furtive  plane  irnmigravit.''''  The  inference  is,  that  the 
more  rigorous  and  oppressive  the  restraint  is,  the  greater  is  the 
danger.  The  account  of  the  plague  of  London,  written,  as 
supposed,  by  Defoe,  |  either  as  an  eye-witness,  or  from  hear- 
say, is,  like  all  his  writings,  extremely  interesting,  and  clear- 
ly proves  that  the  compulsory  shutting  up  of  houses  always 
increased  the  mortality ;  but  when  voluntarily  undertaken,  as 
on  shipboard,  and  by  the  Dutch  merchants,  whom  he  com- 
pares to  "  little  garrisons  besieged,"  it  was  always  found  useful. 
Dr  Hodges  §  also  observes,  many  sick  might  have  been  saved, 
had  not  the  tragical  mark  upon  their  door  (the  red  cross)  || 
drove  proper  assistance  from  them."  This  was  confirmed  also 
by  other  pestilential  contagions,  "  which  did  not  cease  until  the 
doors  of  the  sick  were  set  open,  and  they  had  the  privilege  of 
going  abroad."  It  was  always  found  useful  to  allow  those  in 
health  to  quit  an  infected  house  ;  and  by  thus  removing  from 
unhealthy  to  more  healthy  spots,  during  contagious  diseases,  the 
complaint  was  not  spread.^ 

Upon  this  obscure  subject  some  satisfactory  evidence  might 
be  obtained,  if  government  would  command  every  quarantine 
establishment  to  give  well  attested  returns  of  the  number  of 
cases  of  sickness  and  death  which  have  occurred  among  them 
during  the  last  forty  or  fifty  years,  and  order  them  in  future  to 
be  continued  annually.  **    If,  during  every  three  or  four  years  of 

*  Langermann  speaks  of  the  "•'  inexpressibly  rigorous  quarantine  regulations  of 
Russia,  which  are  more  severe  than  the  plague  itself." — Ueber  das  Gelbe  Fieber,  &c. 
p.  193. 

■J"  Gust.  Orraei  descriptio  Pestis  quae  anno  1770  in  Jassia,  and  1/71  in  Moscua 
grassata  est,  p.  24.  Samoilowitz  and  De  Mertensare  very  anxious  to  ])oint  out  the 
mode  of  its  introduction  into  Moscow,  but  evidently  without  success. 

J  Page  G6.  §  Loimologia,  p.  i). 

II  Mr  Pepys  speaks  of  "  this  disease  making  us  more  cruel  to  one  another  than 
we  are  to  dogs,"  p.  'M>2. 

%  The  account  of  the  plague  of  London  attributed  to  Defoe.  Hodges  in  his  Loimo- 
logia, and  Orrseus,  p.  T,  give  as  lively  a  picture  of  the  horrors  of  a  town  devas- 
tated by  plague  as  can  be  conveyed  by  words. 

""  Hancock  on  the  Laws  and  Phenomena  of  Pestilence. 
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the  above  period,  only  a  few  cases  of  disease  from  each  esta- 
blishment, decidedly  contagious,  be  brought  forward,  produced  in 
the  cxpurgators  by  the  ventilation  of  foid  cargoes,  the  utility  of 
the  institution  in  protecting  the  country  from  danger  will  be 
fully  estal)lished.     At  Malta,  indeed,  we  are  informed  no  ac- 
cident from  such  a  cause  has  occurred  during  the  last  fifteen 
years  or  more,  which  is  the  more  extraordinary,  as  it  is  placed 
so  near  the  source  of  contagion ;  and  Jansen  asserts,  (Brieven 
over  Italien  door    W.  X.  Jansen.     Leiden^  1790,^  that  in 
the  Lazaretto  Sporco  at  Trieste,  no  instance  of  infection  had 
occurred  for  sixteen  years.     (Schnurrer.  p.  259.)     But  to  avoid 
a  partial   view  of  the  subject,  the  report  should  be  general. 
Even  bills  of  health  are  not  always  to  be  depended  upon.*     A 
liighly  respectable  captain  of  a  vessel  assured  me,  that  a  few 
years  ago,  when  the  public  mind  in  this  country  was  in  great 
dread  of  yellow  fever,  he  sailed  from  New  York  with  several 
passengers ;  when  he  departed,  the  yellow  fever  raged  so  vio- 
lently in  New  York,  that  communication  was  cut  off  with  some 
parts  of  the  city,  yet  he  brought  with  him   a  clean  bill  of 
health,  and  landed  his  passengers  at  Dover,  without  any  notice 
being  taken. 

The  stories  related  by  old  writers  respecting  the  dreadfril 
effects  of  contagion  are  so  marvellous,  and  so  repugnant  to  com- 
mon sense,  that  after  the  first  emotions  of  terror  subside,  it  is 
natural  for  a  person  to  ask  if  such  things  can  possibly  occur 
without  a  change  (being  produced)  in  the  usual  course  of  natu- 
ral events.  j\Iuch  good  has  accrued  from  such  inquiries,  though 
they  appear  to  have  produced  a  tendency  towards  a  dangerous 
extreme, — the  denial  of  the  existence  of  contagion,  -f-  The  ex- 
treme dread  of  the  introduction  of  yellow  fever  into  this  coun- 

•  Captain  Chataud  had  a  clean  bill  of  health  from  Seyde,  Tripoli,  and  Cyprus, 
though  he  had  the  plague  on  board  his  ship  when  he  arrived  at  Marseilles.  Mr 
Fepys  in  his  Memoirs  (Vol.  i  p.  2(i0,)  with  his  usual  good  sense,  gives  their  proper 
value  to  these  bills  of  health  ;  speaking  of  "  an  agent  from  the  King  to  Lcgornc  and 
thereabouts,  to  remove  the  inconveniences  his  ships  are  put  to  by  denial  of  pratique ; 
wliich  is  (he  adds,)  a  thing  now  a-days  made  use  of  only  as  a  cheat,  for  a  man  may 
buy  a  bill  of  health  for  a  piece  of  eight,  and  my  enemy  may  agree  with  the  intend- 
ant  of  the  Sante  for  ten  pieces  of  eight  or  so,  that  lie  shall  not  give  me  a  bill  of 
licalth,  and  so  spoil  me  in  my  design,  whatever  it  may  be."  The  venality  of  the 
office  of  health  (l.a  Sanita)  of  Syracuse  was  proverbially  noticed  in  the  Mediterra- 
nean, yet  the  plngue  has  not  been  there  since  \'iA',\,  though  every  vessel  coming 
from  the  Kast  might  land  there  at  the  expence  of  only  a  few  dollars. — Schnurrer, 
il  297- 

-f-  Sec  Dr  Bancroft's  excellent  work  on  Yellow  Fever ;  Bouneau  et  Sulpicie 
Recherches  sur  la  ('ontagion  de  la  Ficvre  jaune  ;  but  in  particular,  Matthai  unter- 
suchung  ucberdas  gelbe  Fieber,  which  contains  an  analysis  of  every  thing  written  on 
this  subject.  In  Hufeland's  Bibliothck.  d.  pr.  II.  K.,  it  is  said,  "  this  work,  printed 
with  linglish  elegance,  does  honour  to  the  author  and  to  German  literature."  It 
gained  the  prize  from  the  Medical  Faculty  of  Berlin,  against  seventeen  competitors. 
Six  ot  these  Dissertations  were  written  in  German,  seven  in  Knglish,  four  in  French, 
and  one  in  Latin. 


Dr  Winterbottom  on  Quaratititie  and  Contagion.       83 

try,  as  well  as  the  belief  in  its  contagious, nature,  have  in  a 
great  measure  happily  ceased.  Our  precautionary  measures 
are  now  chiefly  directed  against  plague ;  a  disease  not  very  like- 
ly to  be  again  introduced  into  this  country,  or  which  at  least,  in 
consequence  of  our  change  of  habits,  greater  cleanliness  and  at- 
tention to  ventilation,  is  not  very  likely  to  spread.  If,  therefore, 
trusting  to  the  mass  of  evidence  brought  forward  by  respectable 
writers,  we  could  so  far  control  our  excessive  fears  as  to  relax 
the  quarantine  restrictions  with  regard  to  vessels  and  their  car- 
goes, and  abolish  them  in  favour  of  passengers  arriving  in 
good  health  from  a  long  sea  voyage,  it  would  afford  a  great  re- 
lief to  commerce. 

It  has  been  the  opinion  of  many  judicious  writers,  that 
the  ancients  were  totally  unacquainted  with  the  doctrine  of 
contagion ;  and  Dr  Adams,  *  speaking  of  their  great  dread 
of  poisons,  adds,  "  they  were  free  from  many  of  those  ap- 
prehensions concerning  contagion,  which  have  detracted  so 
much  from  the  peaceable  enjoyments  of  the  moderns."  This 
opinion,  by  no  means  modern,  has  been  considerably  extended 
by  a  very  intelligent  writer  of  the  present  day,  -f  who  attempts 
to  prove,  that  the  doctrine  of  contagion  does  not  reach  further 
back  than  the  year  1547,  j  the  time  of  the  removal  of  the  Coun- 


*  Observations  on  Morbid  Poisons. 

•\  Maclean  on  Epidemic  and  Pestilential  Diseases.     London,  1818;  also  Paskal 
Jos.  Ferro,  von  der  ansteckung  der  Epidem.  Krankheiten. 

X  The  present  doctrine,  however,  of  contagion  and  of  quarantine  is  very  clearly  and 
briefly  expressed  by  an  Italian  writer  of  a  prior  date  to  that  stated  by  Dr  Maclean. 
It  is  there  said,  "  Chi  non  hauera  a  ijuersare  con  li  infecti,  fugga  ogni  conversa- 
tione  perche  cosi  facendo  sara  raolto  piu  sicuro  non  cognoscendo  lo  inimico  ne 
potendose  vedere ;  ma  habbia  opinione  che  ogni  homo  li  sia  inimico  e  ammorbato." 
"  He  who  has  no  need  to  associate  with  the  infected  must  avoid  every  approach  to 
conversation,  for  doing  thus  he  will  be  much  more  secure,  not  knowing  or  being 
able  to  see  his  enemy.  Let  him  think  every  man  his  enemy,  and  diseased." 
Omodei  speaks  of  this  author  as  a  celebrated  writer  named  Baverio  or  Baviera, 
noticed  by  Beroaldo,  "  tamque  iEsculapius  colebatur,  consulebaturque  in  medi- 
cinae  disciplina;  cujus  decreta  oraculis  veriora  existimabantur."  Omodei  had 
not  been  able  to  obtain  this  work,  but  gives  the  title  of  it  as  printed  at  Bologna 
in  1478.  In  a  small  work,  with  the  perusal  of  which  I  was  favoured  by  Professor 
Duncan  Junior,  the  title  noticed  by  Omodei  is  prefixed  to  the  head  of  the  first 
page ;  "  Regimento  degno  e  utilissimo  come  I'homo  si  debbe  gouernare  e  pre- 
servarse  nel  tempo  de  la  Peste," — "  a  useful  regimen  for  a  man  to  observe,  in  order  to 
protect  himself  during  the  time  of  plague."  The  title-page  of  the  book  is  ^  Tractate 
mirabile  contro  de  la  Pestilentia.  Composto  per  il  famosissimo  et  excellentissimo 
Doctore  Maestro  Bauera,  nobile  Bolognese ;  a  sati>fatione  de  li  poueri  homini.  At 
the  end  it  is  said  to  be  ^  Impresso  in  Perusia  nelle  Case  de  Hieronymo  de 
Carthulariis.  Adi.  15,  de  Genaio,  1523,  and  is  probably  a  reprint  of  the  Bologna 
edition.  The  work  consists  of  28  pages  in  12mo,  and  gives  very  precise  rules 
during  each  day  ot  the  week,  for  regimen  and  diet,  whilst  the  pestilence  continues. 
His  advice  to  the  physician  before  he  begins  to  visit  his  patients  in  the  morning  de- 
serves a  place  in  the  golden  rules  of  I'ythagoras,  "  purgare  e  procurare  chel  corpo 
suo  sia  netto  si  de  peccati  come  de  catiui  humori," — "  to  purge  and  strive  to  render 
his  body  free  from  sin  as  well  as  from  bad  humours."     In  a  letter  from  Sir  Thomas 
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cil  of  Trent  to  l^ologiia, — adding,  tliat  it  was  a  farce  enacted  by 
Fracastorius  and  tlie  Pope  Pius  III.  wlio  conjured  up  a  ma- 
lignant spirit  to  terrify  into  obedience  a  set  of  refractory  people.* 
But  that  the  ancients  did  actually  believe  in  the  existence  of 
contagion,  and  even  entertained  very  nearly  the  same  opinions 
which  are  now  held,  has  been  mo.st  satisfactorily  proved  by  l)r 
Marx  in  his  very  elaborate  work  on  this  subject. -f  The  learn- 
ed author,  in  support  of  the  antiquity  of  the  doctrine  of  con- 
tagion, has  brought  forward  such  a  vast  number  of  clear  and 
decisive  quotations  from  various  writers  of  every  class,  as  to  ren- 
der it  doubtful  whether  most  to  admire  his  industry  or  his  eru- 
dition. A  single  quotation  from  one  of  the  oldest  editions  of 
the  great  Roman  satyrist  will  show  how  accurate  his  notions 
were  on  this  point : — 


dedit  banc  Contai;io  Labem  : 


Et  dabit  in  plures ;  sicut  Grex  totus  in  Agris 
Vnius  Scabie  cadit ;  et  prurigine  Porci : 
Vnaq.  conspcctuni  Livorcm  ducit  ab  una.  % 

The  commentary  also,  too  long  to  be  inserted  here,  proves 
that  the  effects  of  contagion  were  understood  at  that  time. 
Eusebius,v:j  who  wrote  ;J40  years  after  our  Saviour,  describing 
the  terrible  plague  which  raged  at  Alexandria,  very  clearly 
proves  the  dread  entertained  at  that  time  of  contagion.  The 
Christians,  he  says,  animated  by  religious  faith,  exposed  their 
lives  with  cheerfulness  in  ministering  to  the  sick,  though 
fully  aware  that  they  were  drawing  the  disease  from  those 
whom  they  approached  to  themselves.  -rnM  voao,  i^f  ia\jro-jc  sXy.ovn; 
a-o  ru\,  TAridiov.  Upon  the  pagans  the  dread  of  contagion 
produced  an   opposite  effect ;   terrified  at  the  sight  of  death. 


More  to  I-'rasmus  during  the  prevalence  of  the  sweating  sickness  in  England,  he 
•ays,  "  minus  periculi  in  aere  quam  in  urbe  esse." 

"  Muratori  is  brief  on  this  subject ;  he  merely  states  that  the  fathers  were  discon- 
tented with  Trent,  on  account  ol  the  tumults  of  tlie  neiglibouring  wars,  and  the  se- 
vere sickness  which  raged  in  the  city.  Paul  III.  does  not  deserve  to  be  accused  of 
duplicity  in  this  affair;  he  appears  to  liave  acted  witli  sincerity  ;  tor  as  early  as  April 
2tf,  1  r)3(;,  he  proposed  a  council,  whicli  was  repeated  on  the  'iHth  of  tlie  succeeding 
May.  The  council  was  appointed  to  be  held  at  .Mantua  in  .May  1537;  but  when 
the  time  approached,  many  doubts  and  ditiiculties  were  raised  by  the  Duke.  At 
I^ucca,  in  1541,  the  council  was  proposed  to  be  held  at  Trent  in  November,  but  was 
delayed  by  the  war;  llenaldi,  however,  declares  no  place  was  lixed  upon.  The 
council  was  at  length  lield  at  Trent,  for  tlie  first  time,  December  15,  1545,  though 
thinly  attended,  it  finally  terminated  December  4th,  15ti3,  in  its  -5th  session. 
Miirnlori  Aniidll  (VJUiliii,  Vol.  xiv.  p.  4(J1. 

We  may  suspect  that  something  more  than  state  policy  decided  this  removal ;  for 
we  are  informed,  that  from  June  to  November,  0000  persons  died  in  Trent,  after 
an  illness  of  from  two  to  seven  days. — Sprcn^il  Grsc/i.  d.  ar::iuik.  iii. 
■.■    t   Oripincx  Coiiliif^ii,  1U24.      lirpriutid  in  1827,  '■'•  mm  atlilildviciitis."' 

I  luuenalis  cum- tribus  commentariis  uidelicct  Domitii  Calderini  Gcorgii  Mc- 
riihe,  nee  n»  Georgii  Valla- — Iniprcssum  Venetiis,  anno  14!»ll,  die  xxii.  Aprilis. 

<i  I'".u8cbii  I'ainphili  Kcclcsiaslica:  llistoria;,  libri  x.  1-UI.  Km.  /■immermaiinus 
Francof.  ad  mo-num,  1U22. 
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they  repulsed  those  who  fell  sick  ;  they  i\cd  from  their  nejir- 
cst  and  dearest  friends,  or  cast  their  dying  bodies  into  the 
public  roads.  The  unburied  bodies  were  regarded  as  dung, 
(a^T^fl•xLloaX/^o^7o,)  and  by  every  means  they  avoided  communica- 
tion with  death,  which,  however,  they  could  not  escape,  \lib. 
vii.  cap.  .Ttrii.] 

Two  other  Byzantine  historians,  Evagrias  and   Procopius, 
giva  the   clearest   proof  that  they  understood  the  nature  of 
contagion,  while  describing  the  universal  plague  which  occurred 
during  the  reign  of  Justinian.     Procopius  describes  the  disease 
with  so  much  accuracy,  as  to  induce  the  learned  Dr  Friend  to 
suppose  that  he  was  a  physician,  or  at  least  had  studied  medi- 
cine.    He  notices  bubo,  carbuncle,  and  petechias.     It  is  pro- 
bable that  when  he  says  in  some  the  bubo  putrified,  (^nsToig  by)  '6  rs 
jiouZm  igpay.iXiZs,')  he  describes  carbuncle.     Petechiae  were  al- 
ways  and  speedily  fatal,    {jisi  n  fiXvuraivaig  fiiXanaig,    offov   fa-KH 
fjbiyiOoc,  i^rjvJii  TO  C'jiiLa.,   oi  ouhiua],  i-rriQi'jjv  rj/xioav,   a}.}'   ivl)ijcoPi  ■~rx,vTsg 
£t)v?j<T;cov.)     In  some  the  body  effloresced  with  dark  coloured  spots 
of  the  size  of  a  lentil.     These  did  not  survive  a  single  day,  but 
all  died  immediately.  *     Procopius  is  very  anxious   to  prove 
the  disease  was  not  communicated  by  contagion,  and  uses  the 
very  same  arguments  which  a  modern  non-contagionist  would 
offer  in  support  of  his  opinion.     Evagrius,  who  suffered  from 
the  effects  of  the  disease  in  his  own  family,  decidedly  refers 
it  to  contagion.      His  description  of  the  disease  is  very  brief, 
and  though  by  no  means  to  be  compared  with  that  of  Procopius, 
from  whom  he  has  been  supposed  to  borrow,  -f-  yet  Dr  Marx, 
rather  unjustly,   and   probably  because  he  is  a  contagionist, 
thinks  greater  credit  is  due  to  Evagrius   than   to  Procopius. 
We  must,  however,  agree  that  the  writings  of  these  two  au- 
thors fully  establish  the  fact  of  the  effects  of  contagion  being 
fully  understood  by  them  both.     Besides,  we  are  so  accustom- 
ed to  contradictory  opinions  in  medicine,  that  we  feel  no  sur- 
prise in  finding  two  contemporary  writers  differ  so  materially  in 
opinion.     In  the  late  destructive  epidemic  at  Groningen,  two 
physicians,  both  highly  talented,  residing  in  the  same  town, 
and  having  equal  opportunities  of  appealing  to  facts,  (Professors 
Bakker  and  Thuessink,)  have  maintained  opinions  respecting 
the  contagious  nature  of  the  disease  diametrically  opposite  to 
each  other.  ^    In  such  cases  we  ought  to  apply  the  motto  of  the 
illustrious  Haller,  "  Fidem  non  abstulit  JErrorS''     Two  other 
writers  nearer  our  own  time,  but  still  anterior  to  the  council  of 


"  Dc  Bdlo  Pernico,  L.  ii.  c.  xxii.  and  xxiii.  p.  141,  rt  seq.  Ed.  Maltreti. 
*■  Theodoriti  et  Evagrii  scholastki  Hist.  Ecclesiast.  I.  iv.  c.  xxix.  Ed.  Gul. 
Reading. 

X  Bcschreibung  d.  epid.  Krankheit  zu  Groningen  im.  J.  182G. 
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Trent,  deserve  to  be  noticcfl.  Saladinus  Fcrro  Ascolanus, 
a  writer  of  the  fifteenth  century,  as  we  lind  expressed  at  tlie  end 
of  his  work,  f^ives  strong  evidence  of  his  acquaintance  with  the 
effects  of  contagion.*  The  other  work,  the  oldest  in  the  ItaUan 
language  on  plague,  is  that  of  Soldi,  a  Florentine  author,  f 

The° dread  of  contagion  gave  occasion  to  the  celebrated  De- 
camerone,  in  which  lioccacio  describes  the  plague  at  Florence 
in  1 348.  Though  he  is  supposed  not  to  have  been  present,  yet 
he  describes  the  symptoms  very  accurately,  and  clearly  points 
out  the  contagious  nature  of  the  disease,  He  compares  the  ef- 
fects of  the  contagion  upon  the  human  body  to  that  of  fire  ap- 
plied to  dry  and  greasy  substances.  Physicians  and  medicines, 
he  continues,  were  of  no  use ;  the  only  remedy  available  was, 
"  di  schivare  e  di  fiiggire  gU  infermi  e  le  lor  cose,^^ — to  avoid 
and  fly  from  the  sick  and  their  goods.  Petrarch  speaks 
of  the  plague  of  1348,  which  deprived  him  of  Laura;  |  and 
which  was  so  destructive  in  its  course,  that  historians  as- 
serted that  tlie  destroying  angel  in  the  time  of  Noah  had  not 
occasioned  such  desolation. §  The  danger  of  ;;ttendhig  upon 
the  sick  was  so  imminent,  that  the  Pope  gave  absolution  to  all 
who  undertook  that  office. ||  Giovanni  Villani^  refers  the  in- 
troduction of  this  same  plague  into  Genoa  to  some  of  their 
gallies  returning  to  port  filled  with  sick,  who  almost  all  died, 
and  corrupted  the  air  so  much,  that  whoever  approached  them 
immediately  sickened  and  died.**  The  elegant  historian  of  Italy, 

•  Scr'itto  da  me  Saladino  Ferro  Ascolano,  Professor  dcllc  arti  libcnili,  duttore  di 
mcdicina,  I'anno  Uiii,  pp.  145,  149,  17-N  175,— a  work  usually  attached  to  that  of 
Gratiolo  di  Salo,  Discorso  di  Pestc,  Vbiegia  lo7'i.  Di  Sali  says,  "  Alcuni  chia- 
niarano  cotal  peste  anguinaglia,"  some  called  this  plague  anguinaglia,  (bubonic,) 
from  the  swellings  in  the  thighs.  Boccacio  describes  the  bubos  as  "  o  nell'  angui. 
naia.  o  sotto  le  dilelle  certe  infiature,"  as  certain  swellings  in  the  groin  or  under  the 
armpits,  called  by  the  vulgar  Gavoccioli. 

Even  a  modern  physician  of  much  experience,  Dr  L.  Frank,  in  giving  his  prog- 
no&is  in  plague,  observes,  '•'■  oranis  peste  adtectus  omnino  pro  pcrdito  haberi  potest," 

p.  73. 

t  Jacobi  Soldi,  Kloreniini ;  viri  rcligiosi  ordinis  Diua;  Manse  serv.  sacra;  theolo- 
gia  Uachalarii  erudili  opus  insigre  de  I'e^te,  \c.  Impressum  Bononia;,  &c.  &c. 
Anno  salutis  147i5.  By  mistake,  Ascolano  is  placed  by  Sprengel  in  the  fourteenth, 
instead  of  the  fifteenth  century.  Gescii.  d.  A.  K.  ii.  40.'».  Astolano  is  not  noticed 
in  llaller's  Bib.  .Med. 

+  "  Or  qual  fussc  il  dolor  qui  non  si  stima ;"   Tnonjo  diUa  moric. 

§  The  suddenness  with  which  plague  is  said  to  prove  fatal  is  the  chief  cause  of 
the  terror  attached  to  it.  But  Samoilowitz  denies  tlie  suddenness  of  death  in  this 
disease.  Me  examined  the  bodies  of  several  who  had  been  said  to  drop  down  sud- 
denly,  but  found  they  had  all  been  ill  ten,  twelve,  or  even  fifteen  days — p.  Wh. 

11  Kurt  Sprengel  pragmat.  Gesduchtc  dcr  Arzneikunde,  ii.  484,  a  most  learned 
and  amusing  work. 

f[  Viaggi  di  Francisco  I'etrarca,  dal  I'rof.  Anibi.  I.evdii.  Milano,  lil20. 

"•  Gliilini //(("'i/i  WAIcssdiidiid  observes,  that  in  July  IjOO,  a  committee  of  four 
pereons  was  chosen  from  the  general  council,  to  consider  upon  the  best  means  of 
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Guicciardini,*  who  died  in  1540,  notices  the  dreadful  pestilence 
which,  as  the  usual  accompaniment  of  famine,  showed  itself  at 
the  siege  of  Naples  in  1528.  He  says,  "  agg'nignevansi  Pessere 
cominciata  in  Napoli  la  peste,  contagiosa  molto  dove  sono  sol- 
dati  Tedeschi^  perche  non  si  astengono  da  conversare  con  gVin- 
fettiy  ne  da  manegglare  le  cose  loro^'' — "  the  plague  had  begun  in 
Naples,  extremely  contagious  where  there  are  German  soldiers, 
because  they  do  not  abstain  from  conversing  with  the  infected, 
or  from  handling  their  goods."  In  1533,  during  the  plague 
at  Paris,  infected  houses  were  marked  with  a  red  cross,  and 
persons  coming  thence  carried  a  white  wand, — a  sufficient 
proof  of  the  danger  of  contagion  being  known  and  guarded 
against.  Dr  Granville  (p.  33)  quotes  an  author  on  contagion 
who  wrote  in  1534.  In  the  work  of  Ploucquet  is  inserted, 
Le  Conte,  ergo  absque  prseparatione  nullum  contagium.  Paris 
1539 :  about  eight  years  before  the  removal  of  the  council  of 
Trent  to  Bologna.  The  plague  which  devastated  Naples  in 
1656  nearly  reduced  it  to  the  state  of  a  cemetery,  and  infinitely 
surpassed  that  which  occurred  during  the  war  of  Lautrech. 
In  the  latter,  during  the  two  years  of  its  continuance  not  more 
than  60,000  persons  were  carried  off;  but  in  the  former  plague, 
400,000  of  the  inhabitants  died  in  six  months.  Having 
been  sanctioned  by  the  Pope,  contagion  was  at  this  period 
almost  universally  acknowledged ;  and  Giannone  -j-  refers  it  of 
course  to  contagion  imported  from  Sardinia  by  soldiers.  He 
marks  its  introduction  and  progress  as  clearly  as  if  fully  ac- 
quainted with  the  tenets  of  the  present  time ;  "  Attacatosi  il 
malore  nelle  vicine  case,  si  vide  in  brevissimo  tempo  sparsa  la 
contagione  ne  quartieri  inferior i  della  citta,  e  particolarmente 
nel  lavinaro,  mercato,  pai'ta  della  calce  ed  armieri.'''' 

Contagionists  have  universally  agreed  in  referring  the  origin 
of  plague  to  the  East,  but  in  which  part  it  is  endemial  they  have 
not  yet  decided.  In  Egypt  they  refer  it  to  Constantinople, 
or  at  least  to  some  part  of  Turkey ;  and  there  they  probably 
return  the  compliment.  It  is  amusing  to  remark  how  anxious 
men  are  to  remove  the  odium  of  sickness  from  their  own  dwel- 
lings, and  attach  it  to  their  neighbours.  I  have  heard  in  Africa 
persons  very  gravely  asserting  the  comparative  healthiness  of 
their  own  situation,  and  declaring  that  every  other  part  of  the 
coast  was  unhealthy,  and  even  dangerous.  Dr  Frank  is  very 
strenuous  in  maintaining  the  general  salubrity  of  Egypt,  and 


guarding  against  the  introduction  of  an  epidemic,  which  raged  at  that  time  in  Ger- 
many. 

•  Istoria  d'ltalia  libr.  xix. 

f  Istoria  civile  del  Regno  di  Napoli,  lib.  xxxvii.  c.  7» 
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in  declaring  that  plague  is  always  an  imported  disease.  l)r 
Wolmar  cherishes  the  same  opinions,  and  fixes  the  charge  of 
poisoning  Kgypt  upon  Constantinople,  where  plague,  he  asserts, 
is  endcniial.  Formerly  the  plague  occurred  but  seldom  in  Egypt, 
perhajjs  only  once  in  live  or  six  years,  and  on  one  occasion  not 
till  after  an  interval  of"  ten  years.  The  more  frequent  occur- 
rence of  plague  in  that  country  at  present  is  very  plausibly  ac- 
counted for  by  Dr  AVolmar.  He  remarks,  that  within  the 
last  forty  ycar.s,  the  trade  has  been  carried  on  by  Turks  dwel- 
ling in  Scanderoon,  Damietta,  Uosetta,  and  Kairo  ;  whilst  for- 
merly, the  trade  from  Constantinople,  Smyrna,  Aleppo,  Damas- 
cus, and  Syria,  was  wholly  in  the  hands  of  Europeans  domici- 
liated in  Egypt,  and  Greek  or  Damascus  merchants,  from  whom 
the  Turkish  merchants  in  Egypt  received  their  goods.  IJy 
degrees  the  Turks  built  ships,  and  went  themselves  annually  to 
the  above-mentioned  cities,  so  that  at  the  present  time  the  whole 
trade  is  in  their  own  hands,  and  they  supply  Egypt  with  the 
products  of  the  East,  as  well  as  of  Europe.  Whilst  Europeans 
held  the  trade,  they  collecied  their  dilicrent  wares  from  the 
various  cities,  only  at  those  times  when  they  were  free  from 
plague  ;  and  therefore  they  imported  them  into  Alexandria, 
Damietta,  &:c.  free  from  contagion.  On  the  contrary,  the 
Turks,  who  disregarded  every  precaution,  made  their  purchases 
even  whilst  the  plague  was  raging,  and  when  the  merchants,  shut 
up  in  quarantine,  were  willing  to  part  with  their  goods  at  an  infe- 
rior price  to  what  they  would  ask  during  the  time  of  health. 

If  by  boldly  denying  the  existence  of  contagion  we  could 
prove  it  to  be  a  mere  delusion,  an  infinite  blessing  would  be  con- 
ferred upon  mankind ;  but  to  do  so  we  must  shut  our  eyes  to 
facts  too  stubborn  to  yield.  As  well  might  we  desire  a  man 
to  thrust  his  naked  arm  into  the  fire  and  assure  him  he  will  not 
be  burnt.  Scarlatina  and  sporadic  typhus,  which  all  persons 
have  witnessed,  afford  too  many  melancholy  instances  of  victims 
to  contagion.  Yet  I  think  the  non-con tagionists  have  done 
much  good  ;  they  have  brought  forward  many  negative  proofs 
in  favour  of  their  doctrine,  which  all  tend  to  show  the  danger 
of  being  infected  to  be  greatly  less  than  was  formerly  appre- 
hended ;  and  should  we  again  be  affected  with  that  dreadful 
scourge,  the  plague,  which,  in  all  human  ])robability,  there 
is  not  much  cause  to  dread,  I  trust  we  should  not  again  witness 
those  disgraceful  scenes  which  have  occurred,  of  medical  men 
deserting  their  posts  in  the  hour  of  public  danger, — a  crime 
equal  to  that  of  a  soldier  who  abandons  his  colours  in  the  day  of 
battle. 

IJy  contagion  we  understand  a  substance  of  an  animal  nature 
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too  delicate  to  be  perceived  by  our  senses,  l^ut  capable  of  excit- 
ing in  an  organized  structure  certain  actions  by  which  the 
matter  inserted  is  reproduced  ;  and  when  a  disease  is  capable 
of  being  transferred  from  one  individual  to  another,  modified 
indeed  by  circumstances,  we  say  it  is  contagious  or  infectious. 
When  its  prevalence  is  unusually  increased  in  any  place  it  is 
said  to  be  epidemic ;  and  when  a  febrile  disease  proves  rapidly 
fataJ,  and  at  the  same  time  the  deaths  exceed  the  number  of 
recoveries,  it  has  been  usual  to  term  it  plague  or  pestilence. 
Battista  Susio,  a  Hippocratic  physician,  and  a  man  of  learning, 
impugns  this  opinion  in  his  work,  to  prove  that  Mantua  was 
not  affected  with  pestilence  in  1575.  He  says,  during  Septem- 
ber and  October  a  few  persons  dii^d  who  had  tumours  resem- 
bling carbuncles,  amounting  in  forty-five  days  to  only  fifteen 
persons,  but,  as  they  died  before  the  seventh  day,  it  was  judged 
to  be  the  plague.  In  consequence  a  quarantine  was  instituted, 
and  about  a  dozen  persons  were  confined  to  a  mill.  As  might 
be  expected  several  sickened  and  two  died,  one  a  woman  in 
childbed,  from  improper  treatment.  Here  the  populace,  who 
held  a  different  opinion,  insulted  the  doctors  for  not  calling  the 
disease  plague.  "  They  called  us,"  says  he,  "  infected,  car- 
buncled,  bubo-ed,  pestified  fellows  ;  "  Ci  predicavano  per  am- 
morbati,  per  i7icarbonati,  per  imbubonati,  et  licr  appcstati  ;"* 
professional  epithets  not  easily  anglicised.  A  contagious  disease 
usually  produces  the  same  train  of  symptoms  in  similar  organs. 
The  exanthemata  affect  the  skin  ;  catarrh  the  mucous  mem- 
branes ;  and  typhus  the  sensorium.  When  it  does  not  excite 
the  same  train  of  symptoms  in  structures  similarly  organized, 
it  is  not  contagion,  but  merely  an  animal  poison.  In  support 
of  their  doctrine,  the  non-contagionists  adduce  numerous  instan- 
ces of  exposure  to  contagion  with  perfect  impunity,  ar.d  we  must 
allow  to  these  negative  proofs  their  due  importance.  So  far  as 
they  go,  they  are  extremely  valuable,  and  tend  to  prove  that 
the  danger  of  infection  has  been  greatly  overrated.  But  when 
it  is  objected  that  we  cannot  produce  contagion  in  a  material 
form,  it  is  an  unfair  mode  of  reasoning,  for  various  matters,  too 
delicate  to  be  observed,  when  received  into  the  system,  produce 
very  remarkable  effects.  Acrid  substances  taken  into  the  sto- 
mach often  affect  distant  parts  ;  the  cruciform  and  alliaceous 
plants  affect  the  milk  of  cows  ;  garlic  affects  the  skin  ;  oil  of 
turpentine  and  asparagus  the  urine.  Nations  living  upon 
fish  have  a  peculiar  smell ;  and  a  vegetable  diet  gives  an  acid 
perspiration.     In  like  manner  the  matter  of  a  smaU-pox  pustule, 

•  Del  conoscere  la  Pestilenza,  p.  5?.     In  Mantova,  1576. 
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or  of  a  yaw  pustule,  introduced  into  subjects  susceptible  of  their 
action,  produces  its  j)eculiar  disease,  though  the  matter  intro- 
duced does  not  appear  to  differ  from  the  pus  of  a  common  ab- 
scess; and  tlie  saliva  of  a  rabid  animal  seems  not  to  differ  from 
that  of  an  animal  in  health.  In  these  instances  the  ])us  and 
saliva  arc  probably  merely  vehicles  in  which  the  contagion  is  in- 
volved. How  extremely  minute  the  quantity  of  contagious 
matter  may  be  we  see  in  inoculated  small-pox  and  in  yaws. 
A  common  fly,  musca  leprce,  coming  from  a  yaw  sore,  and  alight- 
ing upon  a  skin  very  slightly  scratched,  will  produce  that 
loathsome  disease ;  and  the /actus  in  utero  has  been  affected  with 
small-pox,  though  the  mother  had  not  the  disease  at  the  time, 
but  passed  through  it  years  before. 

Contagion  has  been  comj^arcd  to  a  germ  planted  in  a  pro- 
per soil,  which  always  produces  a  plant  srii  generis  ;*  and 
here,  too,  it  may  be  remarked,  how  small  a  proportion  the 
vital  or  vegetative  part  often  bears  to  the  substance  which  in- 
volves or  protects  it.  Pursuing  tlie  same  reasoning  we  may 
observe,  that,  as  plants  degenerate  by  being  repeatedly  sown 
in  the  same  soil,  so  in  like  manner  contagions  lose  much  of 
their  violence  when  they  have  been  long  introduced  into  a 
country,  and  seem  to  resume  their  activity  when  transplanted 
into  a  different  region,  and  associated  with  different  subjects. 
How  contagion  is  produced  we  know  not ;  but  it  appears  to  be 
always  a  product  of  animal  life, — a  consequence  of  febrile  action  ; 
so  much  so  indeed,  that  fever  seems  to  be  essential  to  its  pro- 
duction. This  opinion  is  strengthened  by  a  remark  of  I'ugnet,-}- 
a  strong  contagionist,  that  plague  ceases  to  be  infectious  as  soon 
as  the  fever  subsides,  in  whatever  state  the  buboes  or  carbuncles 
may  be.  Owing  to  this  cause  he  thinks  it  is  that  the  non-con- 
tagionists  have  been  induced  to  assert,  that  plague  is  not  so 
contagious  as  is  commonly  supposed,  or  even  that  it  is  totally 
devoid  of  contagion.  He  informs  us  also  that  the  charpie 
prei)ared  by  the  convalescent  pest  patients  was  used  for  the 
wounded,  without  ever  occasioning  any  bad  effects.  He  further 
remarks,  that  it  was  satisfactorily  established  that  no  instance 
could  be  produced  of  plague  arising  from  an  old  pest  sore 
after  the  cessation  of  fever.  Schraud  also  remarks,  that  the 
wounds  or  sores  of  plague  patients,  probably  when  the  fever 
had  ceased,  were  closely  examined  by  short-sighted  peojile 
without  ill  effects.  Contagion  may  always  be  produced  un- 
der certain  circumstances,  when  that  peculiar  action  of  the 
blood-vessels  exists  which  occurs  in  fever. 


Richter.  t  Tugnet,  RIcm.  sur  Ics  Ficvrcs  du  Levant,  p.  1^2. 
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Professor  Hufcland*  considers  contagion  },o  be  a  process  of  hy- 
peranimalizatlon^  produced  by  the  crowding  together  of  men  or 
animals.     This  poison,  ( xooto,vicon )  he  adds,  the  product  of  an 
animal  gas,  generated  in  the  skin  and  lungs,  is  a  kind  of  animal 
distillation  ;  a  product  of  the  vital  process,  bearing  a  strong  ana- 
logy to  the   narcotic  principle,  and  very  probably   somewhat 
similar  to  the  prussic  acid.     That  a  body  in  sickness  should 
produce  a  something  poisonous  to  a  healthy  person  is  not  so 
strange  as  that  the  skin  of  a  healthy  man  occasionally  proves 
poisonous  to  a  healthy  wound  in  another.     I  once  remarked  to 
an  intelligent  surgeon  how  frequently  inflammation  appeared  in 
the  arms  of  those  he  bled,  and  hinted  that  the  lancet  could  not 
be  clean.     He  replied  that  the  same  idea  had  occurred  to  him, 
and   in   consequence   he   had   always  made  a  point  of  using 
new  lancets,  but  still  with  the  same  effect.     He  therefore  suspect- 
ed it  to  arise  from  placing  his  thumb  over  the  puncture  before 
the  arm  was  bandaged;  and  by  avoiding  this  in  future  he  met  with 
no  more  cases  of  inflammation.     Dr  Adams  notices  the  same 
circumstance.     "  When,"  says  he,  "  the  custom  of  putting  the 
thumb  over  the  orifice  after  bleeding  was  more  general,  this 
kind  of  ulceration,  ulcus  eocedens  of  Celsus,  ox  Jester  in g  as  it  is 
called,  was  much  more  common.'"-}-    We  have  many  instances  of 
death  produced  by  even  a  slight  scratch  received  during  the  dis- 
section of  a  body  recently  dead ;  for  if  delayed  beyond  twenty- 
four  or  thirty  hours  after  death,  or  until  some  appearance  of 
decomposition  shows  itself,  no  injury  can  ensue.     It  seems  not 
to  be  improbable  that  many  morbid  secretions,  or  at  least  such 
as  are  the  product  of  a  general  disease,  retain  so  much  of  the 
vital  power  which  produced  them  as  to  be  capable  of  commu- 
nicating a  similar  disposition  to  other  organic  structures.]: 

Our  inability  §  to  detect  a  corrupted  or  vitiated  state  of  the 
atmosphere  may  not  depend  so  much  upon  the  imperfection  of 
our  instruments,  which  almost  universally  give  the  same  re- 
sults, as  upon  some  powerful  antagonizing  power  which  pre- 
serves the  uniformity  of  the  atmospheric  mixture  ;  for  we  must 
suppose  the  mixture  we  breathe  to  be  that  which  is  best  adapt- 
ed for  the  support  of  animal  life.  Light  is  probably  the  chief 
agent  in  preserving  this  uniform  state  of  mixture.  It  may  be 
owing,  perhaps,  to  the  greater  intensity  of  light  that  the  fevers 
of  tropical  climates  are  so  much  less  contagious  than  those  of 

•  Atmosphiir.  Krankheiten  u  Almosphar.  Ansteckung.  A  work  small  in  bulk,  but 
pregnant  with  most  important  matter. 

"{■  Adams  on  Morb.  Poisons.  %  Brandis  Patliologie,  12?. 

§  Contagia  sunt  succi  animales  blandi,  omni  acri  et  caustica  natura  destituti,  qui 
impune  devorantur,  nee  ad  chemicas  leges  sed  specitica  quadam  ignota  vi  noccnt 
viresque  corporis  vitales  immutant.  Reil.  Mem.  Clin.  fasc.  iv.  p.  125.  Ueber  die 
Eikcnntniss  und  cur  der  fieberj  I.  p.  91. 
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colder  regions.      Sliooting  parties  pass  through  swamps  under  ;i 
bright  sun  with  impunity,  wliich  before  sunrise  or  after  sunset 
would  ])roduce  sickness  or  death.      During  the  yellow  fever  at 
Barcelona,  it  was  observed  that  people  might  during  the  day 
follow  their  occupations  with  safety,  but  to  pass  a  single  night 
in  a  sick-house  was  sufficient  to  be  infected.      Thuessink  like- 
wise  remarks  from  his  own  experience,  that   contagion   acted 
most  powerfully  at  night.      The  healthiest  and  strongest  men, 
lie  adds,  who  watched  the  sick  but  for  a  single  night  were  se- 
verely attacked  within  the  space  of  eight  days,  p.  59-      Those 
who  cross  the  Pontine  marshes  know  that  the  marsh   miasma, 
or  aria  cattiva,  is  chieHy  hurtful    during  the  absence  of  tlie 
sun.      The  Psalmist  seems  to  increase  the  terrors  of  pestilence 
by  describing  it  as  walking  in  durkue-ss.     During  the  rainy 
season  at  Sierra  Leone,  a  few  days  of  bright  sunshine  invariably 
improved  the  state  of  the  sick.     It  is  the  want  of  light,  imply- 
ing also  dampness  and  want  of  ventilation,  that  renders  the  dwel- 
lings of  the  poor  such  receptacles  of  contagion.      Some  very 
curious  experiments  have  been  made  by  pouring  out  consider- 
able quantities  of  different  gases  into  a  room,  which  in  a  very 
short  time  were  absorbed  or  decomposed  so  as  not  to  be  detected. 
Would  the  same  effect  be  produced  in  a  room  totally  dark  .^    In 
the  Ilecherches  Hist.  Chim.  et  Medicales  sur  fair  mareca<reux, 
Paris,  ]  823,  by  Professor  Julia,  are  contained  some  interesting 
observations  on  this  subject. 

The  enigma  respecting  contagion  has  by  some  been  attempted 
to  be  solved  by  comparing  it  to  a  disoxydizing  or  azotifying 
power;  *  to  the  effects  o^Rkus  toxicodendron ;  -f-  and  to  many  nar- 
cotic poisons.  Others  have  considered  hydrogen :J:  as  an  active  in- 
gredient in  it,  s!^  but  in  that  case  we  might  expect  miners,  who 
are  exposed  almost  daily  to  its  influence,  would  be  more  liable 
to  contagious  diseases  than  other  classes  of  labourers.     Others 

"   Brandis  gives  some  curious  remarks  on  the  eiiects  of  azote.     Put/iolugic,  130. 

■{■  ("onradi.  Handbucb  der  allg.  patliolojjic,  page  -OU. 

:J:  Hydrojicn  is  found  in  most  of  the  animal  and  vegetable  poisons,  whieli,  from 
their  narcotic  powers,  bear  an  analogy  to  contagious  matters ;  sucli  as  the  poison  of 
the  serpent  kind,  the  tarantula  and  scorpion,  of  bees,  of  narcotic  plants,  and  tlie 
poisonous  exhalation  of  the  Wins  to.vicwlciidron,  which,  according  to  Van  Mons, 
consists  of  carburetted  hydrogen.  But  these  gases,  wiien  they  do  not  ixtinguish 
life,  i)roduce  efllxts  very  diftlrent  from  contagion.  The  air  of  nlar^llcs  has  been 
found  to  contain  ciwbonic  acid  gas  and  carburetted  hydrogen,  but  we  cannot,  by 
any  mixture  of  these  gases,  produce  an  intermittent;  and  the  activity  of  vaccine 
iiiatt'jr  is  destroyed  l)y  exposure  to  hydrogen  or  azott.     Btrnhardi,  p.  30. 

§  Schnurrer,  IN. 

Dr  Grohniann,  (uebcr  die  iin  .Tahr  IH13,  h.  pest  zu  Bucharest,)  a  cont;igionist, 
asserts  that  even  the  confined  air  of  a  jjcst  hospital  is  not  impregnated  with  contagion 
-  of  plague,  (Pe^tslcif,)  and  tliat  tlic  physician  runs  less  risk  there  than  in  hospit.ils 
with  nervous  and  camp  levers,  provided  lie  avoids  foucliing  the  patient  or  his  clothes, 
except iiif;,  Iwxccvcr,  the  ncccssarij  fcdhii^  of  llic  iiiilsi\  yi.  \).  Bcrends  Vorlcsungen, 
ii.  170,  Jaeger  dc  atiuosphaera  ct  were  atuiosphterico,  IJJIU. 
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again  have  contented  themselves  with  referj-ing  contao-ion  to  a 
peculiar  state  or  constitution  of  the  atmosphere, — a  conjecture 
which  has  indeed  a  plausible  appearance,  but  which  by  no 
means  explains  either  the  nature  of  contagion  or  the  cause  of 
contagious  diseases.  We  cannot  by  any  known  means  point 
out  the  difference  between  a  pure  state  of  atmosphere,  and  tliat 
which  we  suppose  to  be  vitiated  in  a  crowded  hospital.  We 
only  know  the  sensible  qualities  of  the  air,  its  heat,  moisture 
and  density.  The  various  substances  which  may  float  in  tlie 
air  unperceived  by  our  senses  are  quite  unknown  to  us,  yet 
every  odorous  body  with  an  almost  imperceptible  loss  of  sub- 
stance fills  the  atmosphere  to  a  considerable  extent  around  with 
particles  capable  of  powerfully  affecting  the  organ  of  smell.  In 
short,  we  know  only  the  grosser  composition,  and  that  perhaps 
very  imperfectly,  of  the  air  we  breathe. 

Some  authors,  indulging  their  speculations  on  this  subject, 
and  referring  contagion  to  an  atmospheric  origin,  have  sup- 
posed an   animated  principle  to   be   superadded,   though   too 
minute  for  our  senses  to  detect ;   and  this  idea  has  given  ori- 
gin to  the  animalcular  system,  * — a  doctrine  espoused  particu- 
larly by  Kircher,  but  afterwards  maintained   by  Linnanis.  f 
The  microscope  shows   us  in  a   drop   of  water    a    world    of 
animated  beings;   and  since  the  whole  of  nature  teems  with 
life,  the  air  also  may  contain  a  descending  series  of  animals  as 
much  more  minute  than   those  in   water  as   that  element  is 
more  dense  than  air.    Professor  Hufeland,+  in  his  extremely  in- 
teresting work  on  this  subject,  inclines  towards  the  same  opinion, 
and  thmks  we  must  assume  a  pathogenia  animata  to  account  for 
epidemic  and  contagious  diseases.     The  term  atmospheric  dis- 
ease, he  thinks,  is  justified  by  the  analogy  observable  between 
its  appearances  and  that  of  an  individual.     In  each  we  remark 
a  certain  course,  a  trifling  commencement,  a  gradual  increase 
both  in  intensity  and  extent ;   a  period  of  vigour  or  acme  when 
the  disease  is  most  general,  and  always  most  dangerous  ;  then 
a  decrease,  and  at  length  a  total  extinction  ;  or,  in  other  words 
we  may  perceive  periods  of  evolution,  efl^orescence,  declension 
and  death.     The  operation  of  this  germ  of  atmospheric  disease, 
aerial  infection,  or  epidemic,  may  be  twofold.     Eitlier  the  con- 
tagion remains  atmosph.eric,  and  does  not  spread  from  one  indi- 
vidual to  another,   the  reproductive  power  dying  during  the 
first  propagation,  and  thus  constituting  a  simple  pure  epidemic  : 
Or  it  increases  to  such  a  degree  in  the  individual  as  to  evolve  a 

"  "  Contagiones  vera  sunt  atmosphserce  animalia;"  Wallenberg  de  Rythmi  in 
morbis  epipbania,  253. 

■{■  Linnaeus,  Amocnitates  Acudemira?,  V.  5,  p.  92.     Exanthemata  viva. 
t  Hufeland,  Atmosphaeriscbe  Krankeilen  u.  Atmosplt.  Anstck. 
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contagion  which  may  be  transferred  from  one  to  anotlier  im- 
mediately, or  by  means  of  conductors,  capable  of  exciting  in 
other  individuals  the  same  disease.  *  This  forms  co7itngion  or 
contaghms  cpiilemic,  and  in  this  Professor  Ilufcland  thinks  lies 
the  distinction  between  an  epidemic  and  a  contagion,  which  may 
also  solve  the  dispute  so  often  arising,  especially  in  the  instance 
of  yellow  fever,  respecting  the  epidemic  or  contagious  nature  of 
a  disease.  Exj)erience  affords  us  many  proofs  of  both  instances, 
for  the  same  epidemic  may  be  at  the  same  time  contagious  and 
not  contagious ;  and  there  may  occur,  in  the  former  case,  at  the 
same  moment,  patients  who  have  received  the  disease  without  con- 
tagion, merely  through  atmospheric  influence,  and  others  who 
have  evidently  taken  it  by  means  of  individual  contagion.  In- 
stances may  occur  at  certain  places  and  particular  periods,  where 
the  same  disease,  yellow  fever  for  example,  prevails  only  epidemi- 
cally, and  others  where  it  is  very  contagious,  according  as  the  dis- 
ease in  an  individual  has  acquired  the  degree  of  intensity  requi- 
site for  the  production  of  contagion.  In  epidemic  catarrh  like- 
wise we  see  many  affected  from  epidemic  influence  alone,  while 
others  receive  it  from  the  contagion  of  those  atmospherically 
infected.  In  scarlatina  also,  the  first  patients  are  usually  afl'ect- 
cd  by  epidemic  atmospheric  influence  ;  but  afterwards  the  disease 
spreads  from  those  individuals  in  whom  it  has  acquired  a  certain 
intensity  to  others  who  are  disposed  to  receive  it.  Hence  we 
find,  in  this  instance,  as  well  as  in  that  of  the  yellow  fever  of 

"  Ilufeland's  division  of  contagion  into  C.  v'lvmn,  animal  contaiiion,  and  C.  vior- 
tunm,  marsh  miasma,  or  malaria,  is  sufficiently  compreliensive ;  the  former  exciting 
fevers  of  a  continued,  the  latter  of  an  intermittent  type.  In  the  early  state  of  so- 
ciety, it  seems  probable  that  fevers  xiiust  have  occurred,  and  that  they  originated  ra- 
ther from  the  soil  than  from  a  crowded  multitude.  The  exciting  cause  of  fever  from 
telluric  influence  possessing  little  or  no  vitality,  it  could  not  produce  the  peculiar  action 
requisite  for  its  own  reproduction  ;  its  activity,  therefore,  was  speedily  extinguished. 
The  want  of  that  active  principle  in  marsh  effluvium  which  belongs  to  animal  conta- 
gion prevents  its  adhering  to  inorganic  matters  so  as  to  produce  fomites.  It  seems, 
tlierefore,  not  irrational  to  suppose,  that  the  intermittent  was  the  original  form  of 
fever.  Climate  and  other  causes  occasioned  those  reduplications  of  paroxysms  which 
produce  the  remittent  form,  and  improper  treatment  would  contribute  its  share  to 
render  the  paroxysms  more  and  more  obscure.  Many  excellent  physicians  liave  sus- 
pected even  intermittents  to  be  contagious,  and  among  others  my  late  friend,  Dr  Clark 
of  Newcastle,  a  i)hysician  ot  great  experience,  and  one  wlio  paid  much  attention  to  the 
subject  of  fever,  which  he  considered  as  a  simple  form  of  disease.  Thuessink  also  in 
his  description  of  the  fatal  fever  which  raged  at  Groeningen  in  l}i2G,  decidedly  main- 
tains  its  contagious  nature.  "  I  have  often  observed,"  he  says,  "  the  simple  inter- 
mittent to  be  infectious,  and  spread  from  one  person  in  the  same  house  to  another  ;" 
as  is  also  believed  by  Heckcr,  V^on  Hoven,  and  Horn."  The  same  opinion  is  also 
held  by  his  translator  Dr  Gittermann.  It  remains,  however,  for  future  observers  to 
determine  this  obscure  point.  An  expression  in  the  Septuagint,  An,ue(fbi^iit,  has 
been  referred  by  commentators  (Schleusner,  &c.)  to  a  depraved  or  corrupt  state  of  the 
atmosphere,  but  being" joined  to  IxTf^oc,  it  seeius  more  probably  to  mean  coiilaciinn 
tnoii/i/im  or  inafuria.  The  word  nu^axric  also,  joined  to  lx7fgof.  appears  to  corro- 
borate this  opinion.  The  passages  are  Cliron.  ii.  c.  (i.  v.  28,  avt/uopdo^iai,  khi 
I<t7fg6(,  and  Amos,  c.  iv.  v.  '.),  ST*?a|a  t//u«f  «y  7ru^eii7n,  kai  ti  IkIi^u. 
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Spain  and  America,  physicians  who  consider- the  disease  merely 
as  epidemic,  and  others  as  contagious  ;  a  very  natural  conclu- 
sion, for  both  cases  occur,  and  both  parties  are  right.  Professor 
Dzondi,  in  a  very  important  little  work,*  gives  many  original 
ideas  upon  this  obscure  subject.  He  considers  contagion  to  be  a 
matter  endowed  with  a  vital  principle;  the  product  of  inflammation 
in  organized  bodies,  and  capable  of  reproduction,  in  contradis- 
tinction to  miasma,  which  is  produced  by  the  decomposition  of 
organized  substances  in  the  air,  but  is  incapable  of  reproduction. 
His  comparative  view  of  contagion  and  the  seeds  of  plants  (p. 
28)  is  ingenious  and  illustrative. 

The  Italian  physicians  have  flattered  themselves  with  being 
able  to  produce  the  matter  of  contagion  in  a  tangible  form.  Mos- 
cati,  by  suspending  globes  of  glass  filled  with  ice  in  the  crowded 
apartments  of  an  hospital,  where  the  air  was  supposed  to  be  in- 
fected, found  a  kind  of  viscid  substance  adhering  to  the  outside 
of  the  vessels,"!"  occasioned  by  the  vapour  which  arose  from  the 
patients  being  condensed  by  the  cold.  Professor  Hartmann  j  fur- 
ther remarks,  that  these  experiments  made  in  the  Italian 
hospitals  prove  that  the  basis  of  the  infectious  breath  is  a 
watery  vapoiir,  containing  a  very  diluted  animal  mucus,  to 
which  the  contagious  matter  adheres,  "  or  rather  the  power 
of  infecting,  for  this  mucus  is  itself  the  matter  of  conta- 
gion." p.  76.  These  experiments,  however  specious  in  appear- 
ance, are  very  far  from  being  satisfactory.  No  instance  is  given 
of  this  viscid  animal  matter  being  capable  of  producing  typhus ; 
and  it  is  very  probable  that  a  similar  product  would  be  obtained 
by  repeating  the  experiment  in  an  apartment  crowded  with  peo- 
ple in  the  most  perfect  health.  The  idea  of  contagion  being  a 
viscid  substance  appears  to  have  gained  some  degree  of  curren- 
cy ;  for  Dr  Clark,§  speaking  of  the  hospital  at  Padua,  where 
the  windows  of  one  ward  are  only  about  sixteen  feet  above 
the  surface  of  the  sluggish  Brenta  which  flows  beneath,  adds, 
if  they  be  carelessly  left  open  till  too  late  an  hour,  the  pa- 
tients are  subject  to  be  attacked  by  intermittents  of  a  perni- 
cious kind.  "  Moreover,""  he  continues,  "  if  the  observations 
of  Dr  Ragaud  are  correct,  gauxe  frames  fitted  to  these  win- 
dows, while  they  admitted  the  air,  would  arrest  the  progress 
of  the  miasmata.  This  precaution  might  be  useful  in  all  cases 
where  windows  are  exposed  directly  to  the  air  of  marshes."  || 
p.  82. 

"   Uebcr  Contagicn,  Miasmen,  und  Gifte.  Leipsig,  1822. 
■{■  Dr  Granville's  letter  on  Plague  and  Contagion,  j).  IG. 
i  Die  Theorie  d.  anstcck.  Typhus. 
$  Medical  Notes  on  Climate,  ^c. 

II  In  our  translation  of  the  Sacred  Writings,  the  word  cleavc'is  used  to  mark  the  at- 
tack of  plague.     "  The  Lord  shall  make  the  pestilence  cleave  unto  thee."  Deut. 
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To  prove  that  contagion  is  not  propagated  by  cxcrcmentitioiis 
matters,  many  nauseous  and  disgusting  experiments  have  been 
tried  by  medieal  men  upon  tliemselve.s.  But  as  these  hlthy  po- 
tations are  not  absolutely  conclusive  of  the  fact,  it  seems  rather 
a  kindness  to  suppress  the  names  of  the  experimentalists.  A 
cannibal  is  a  more  delicate  animal,  licsides,  we  know  that  at- 
tempts liave  in  vain  been  made  to  inoculate  small-pox  with  blood, 
saliva,  and  perhaps  by  many  of  the  excretions.  Dogs  eat  with  im- 
punity various  diseased  parts,  but  the  plague  has  been  ])roduced 
even  in  them  l)y  injecting  bile  and  urine  into  the  blood-vessels. 
A  ^Monsieur  Ic  IJlanc  is  quoted  by  Professor  Thuessink  as  having 
frequently  seen  wounded  men  in  hospitals  placed  in  the  beds 
whilst  still  warm,  (see  Hodge's  Loimologia,  p.  27,)  and  fouled 
with  the  vomiting  and  excrementof  patients  just  dead  of  yellow 
fever.  Though  jjroductive  of  no  bad  effects,  the  learned  pro- 
fessor very  justly  reprobates  such  conduct,  as  doing  no  credit  to 
the  hospital.  Medical  men  may  perhaps  claim  the  privilege  of 
being  filthy  themselves,  but  they  have  no  right  to  tamper 
with  the  comfort  and  delicacy  of  their  patients. 

Hoffmann  refers  the  causeof  plague  to  putrefaction, — an  opinion 
held  by  Galen  respecting  pestilential  diseases,  and  first  impugned 
by  Fracastorius  in  his  dispute  with  Monte,  I'rofessor  at  Padua. 
Even  so  accute  an  observer  as  Assalini  speaks  of  the  putrid 
blood  and  ichor  of  a  bubo  thrown  u})on  his  hand.  But  Chenot 
compares  the  contents  of  a  pestilential  bubo  to  that  of  a  common 
abscess.  "  Buho  vel  natura  vel  arte  moturus,  postqiiam  in- 
c'lsus  est,  pus  album  crassutn,  Iceve,  cequahilc  effluitr  Neither 
do  bodies  dead  from  plague  putrify  sooner  than  from  otlier  dis- 
eases, although  the  nerves  and  muscles  are  said  to  be  remarkably 
soft.*  And  Pugnet  says  the  bodies  are  "  dune  moUesse  et 
(Tune  flacciditt  remarkable,  Jlasqnes  etjle.vibles.-f 

Innumerable  instances  might  be  quoted  to  prove  that  putre- 
faction does  not  produce  epidemic  diseases,  or  even  contagion, 
nor  apparently  increase  their  virulence.  Dr  Wittman  informs 
us  that  in  Turkey  the  cemeteries  are  extremely  offensive  in  hot 
weather,  the  bodies  when  interred  being  scarcely  covered  with 
earth ;  yet  no  instances  are  given  of  bad  effects  arising  from  the 

c.  xxviii.  V.  21  ;  but  in  the  Septuajiint  the  expression  is  still  stronger,  U^oi7ii.o\}.nfai 
(shall  glue)  Ku^ioctK  7t  rm  (turutot, — here,  as  in  many  other  parts,  bavaroc  is 
synonnuous  with  xoiuoc.  Luther,  in  his  elegant  and  nervous  version  of  the  Scrip- 
tures, instead  of  pestilence,  which  is  too  indefinite,  uses  bubo  ; — very  characteristically 
expressed  by  Sterbe-Driise,  j^laiid  of  death.  In  the  same  chapter,  v.  27,  "  Botch  of 
Egypt,"  (thKn  AiyuTrriu)  by  many  commentators  referred  to  lepra,  is  more  justly 
referred  by  Luther  to  plague,  and  translated  Driisen  i'lgypti,  glands  of  Kgypt.  Tlie 
same  term  is  used  iti  tlie  reformed  translation.  (Heformirtes  Ucbcrsetzung  ) 

■   Bach  Grundzugc,  z.  e.  Pathologic,  p.  l(i;{. 

*  Mcmoires  sur  les  fievres  de  mauv.  caractere,  p.  147,  1C7.  Sanioilowitz  u^bcr 
die  Pest,  p.  y!>. 
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putrefaction.  He  adds,  ''  Ibrahim  Pacha  was  positively  en- 
camped on  the  burial-ground  of  El  Arish,  where  the  bodies  of 
several  thousand  persons  who  had  fallen  victims  to  that  disease, 
plague,  during  the  last  six  weeks,  were  interred  ;  and  his  own 
tent  covered  a  part  of  the  graves  f — a  pretty  strong  proof  of  the 
innoxiousness  of  the  exhalations,  for  no  notice  is  taken  of  any  bad 
effects  having  occurred  from  the  site  of  the  encampment.  In  the 
plague  at  Moscow*  upwards  of  a  thousand  bodies,  which  had  been 
concealed  during  the  epidemic  under  the  floors  and  behind  the 
wainscot  or  walls  of  houses,  in  order  to  prevent  the  survivors 
being  subjected  to  the  horrors  of  quarantine,  were  removed  and 
buried  in  churchyards,  without  a  single  instance  occurring  of 
further  infection.  This  fact  is  sufficiently  known  from  De 
Mertens  and  OiTa?us ;  but  the  following  account  of  exhuma- 
tions in  Professor  Schraud''s  Geschichte  der  Pest  in  Slrmieti, 
is  still  more  in  point,  and  contains  much  information  and 
many  curious  circumstances  not  generally  known  in  this  coun- 
try. Here,  as  at  INIoscow,  bodies  had  been  buried  or  concealed 
rather  in  improper  places, in  order  that  the  survivors  might  escape 
the  much  dreaded  quarantine,  or  being  cooped  up  in  those  dread- 
ful receptacles  of  misery,  pest-houses,  as  they  are  appropriately 
named.  In  removing  these  bodies  every  precaution  was  used  to 
avert  the  danger  of  infection.  Iron  tongs  were  used  to  lay  hold 
of  them,  and  hooks  to  pull  off  the  clothes.  At  first  only  those 
persons  were  employed  in  this  duty  who  had  experienced  the 
plague,  under  an  idea  that  they  were  less  liable  to  be  reinfected  ; 
but  not  being  in  sufficient  number,  others  were  taken  who  had 
neither  suffered  from  plague  themselves,  nor  attended  upon  plague 
patients.  These  people  were  recommended  to  dip  their  shirts 
in  vinegar ;  to  fasten  a  sponge  wet  with  vinegar  before  their 
noses ;  to  wash  their  hands  frequently  with  vinegar ;  and  when 
at  work,  to  sprinkle  the  coi*pses  with  it.  At  night  they  were 
ordered  to  use  frictions  with  oil.  But  these  regulations  could 
only  be  enforced  during  the  two  first  days  ;  for  afterwards  the 
grave-diggers  carried  on  the  work  with  the  utmost  carelessness, 
trusting  to  an  abundant  supply  of  wine  as  the  only  preservative. 
In  this  manner  1334  bodies  w^ere  disinterred  and  carried  from 
various  parts  to  the  public  buryingground ;  and  an  employment, 
which  at  first  appeared  extremely  dangerous,  was  completed 
without  the  smallest  accident.  They  even  raised  from  the 
graves,  with  their  naked  hands,  portions  of  bodies  separated  by 
putrefaction.  Children  they  bore  in  their  arms  to  the  hearses, 
merely  drying  their  hands,  fouled  with  putrid  matter,  upon  the 
grass.  Many  searched  the  clothes  of  the  dead,  taking  off  the 
silver  buttons  and  other  ornaments,  and  decked  their  wives  with 

"  Dc  Mertenx,  Ohnervatwnes  Medicre  de  Peste. 
VOL.  xxx.  xo.  96.  G 
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the  head-dresses  of  tlie  deceased.  One  of  these  men,  who  had 
not  had  the  plague,  pulled  a  ring  from  the  finger  of  a  corpse 
and  placed  it  upon  his  own.  Although  occupied  three  months 
in  this  business,  none  of  these  people  were  infected ;  but  one 
who  had  never  had  the  plague,  and  remained  quite  well  during 
the  raising  of  several  dead  bodies,  was  soon  afterwards  seized 
with  plague  when  employed  in  purifying  the  pest-hospital  at 
Krushedoll.  The  other  grave-diggers  remained  healthy,  and 
when  the  business  was  finished,  they  were  dismissed  after 
passing  the  proper  quarantine  or  contumatz,  as  it  was  term- 
ed. *  This  immunity  of  grave-diggers  is  likewise  noticed 
by  Frank,  -f-  The  results  of  these  exlmmations,  given  by  the 
medical  men  who  superintended  them,  are  interesting.  Dr 
Buday's  report  mentions,  that  the  depth  at  which  the  bodies 
were  buried  was  various ;  some  were  one  or  one  and  a-half  fa- 
thoms deep,  others  were  only  covered  by  a  foot  of  earth  ;  but  in 
general  the  depth  was  three  or  four  feet.  Many  of  the  bodies 
were  covered  with  a  white  mould,  as  if  sprinkled  with  lime.  The 
deeper  the  bodies  were  laid  the  less  were  they  decayed.  The 
same  remark  is  made  also  by  Orraeus,  who  says,  deep  inhumations 
retarded  putrefaction.  \  Bodies  buried  in  a  wet,  marshy,  or 
clayey  soil,  were  but  little  corrupted,  though  they  smelled  so 
intolerably  that  the  grave-diggers  were  often  obliged  to  retreat 
for  a  while.  In  cold  shaded  places,  and  under  falls  of  water, 
they  were  least  of  all  corrupted ;   and  in  one  of  these  places  a 

*  The  barbarous  word  contumatz  used  instead  of  the  more  expressive,  Gcsund- 
hcits  j)robc,  trial  of  health,  is  borrowed  from  tlie  ItaHan  coutiimucUi,  common  qua- 
rantine ;  star  in  contumudu  signifies  being  in  quarantine,  and  also  the  crime  of  dis- 
obedience to  the  holy  church, — mucli  more  to  be  dreaded  than  quarantine  itself. 
Dante.  Purgatory  makes  tlie  punishment  thirty  times  the  period  of  the  refractory 
state.  It  is  true  that  he  who  dies  (excommunicated)  in  disobedience  of  holy  church, 
must  remain  without  this  thirty  times  the  period  of  his  presumption. 

Ver'  e  che  quale  in  contumacia  muore 

Di  santa  chiesa,  ancor  ch'al  fin  si  penta, 

Star  li  convien  da  questa  ripa  in  fuore 

Per  ogni  tempo,  ch'cgli  c  stato,  trenta. 

In  sua  presunzion  ; — Fur^atorio,  c.iii.  136. 
A  quarantine  of  one  hundred  years   on  the  banks  of  the  Styx  was   inflicted  on 
those  whose  bodies  lay  unburied — Virg.  ^En.  vi.  327,  </  «'</.,  from  whom  Dante 
has  borrowed  the  idea. 

f  "  Vespillones,  qui  pefte  mortuous  scpcliunt,  et  ministros  qui  peste  adfectis  in- 
serviunt,  vix  unquam  morbum  contrahere  ; — In  hoc  codem  Nosncomio  vidi  vespil- 
lones,  qui  vestes  ii^rorum  pridie  ex  peste  mortuorum  inducrunt."  Dr  Pcstc  Dys. 
ft  Opt/ialmht  .Ei,7/y'/i<2('(;,  pp.  (i2-3.  Orraus  gives  nearly  a  similar  account.  "  Sspe 
.lassia;  niiratus  sum,  a  pcrmultis  cadaueribus,  in  plaustris  accumulatis  a  vespilloni- 
bus  obuiam  ductis,  nullam  meplntidem  naris  fcriissc." — Dcscrqit.  Pcniis  qua:  anno 
1770,  in  Jassia,  ct  1771,  '»  Jilosciia  ffrassata  est.  These  instances  seem  to  show  that 
contagion  is  destroyed  by  death. 

X  Orrjcus  notices  with  surprise  the  slowness  with  which  bodies  putrificd  in  the 
plague  at  .Moscow,  and  notices  the  same  occurrence  during  an  cpizootick  in  Prussia. 
''  Cadauera  boum  ex  lue  encctorum  sat  profunde  defossa,  uecem  ct  plurcs  annos  in- 
corrupta  fere  permaneant,"  p.  IC;{.  It  appears  doubtful  whether  this  may  not  rather 
be  referred  to  tlie  deptli  of  the  grave. 
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female  long  buried  appeared  as  if  only  just  interred.  Bodies 
inclosed  in  coffins  or  in  woollen  clothes  were  less  decayed  than 
those  without  coffins  or  dressed  in  linen.  Bodies  buried  upon 
eminences  exposed  to  the  sun,  in  a  loose  sandy  soil,  and  not 
deeply  covered,  were  generally  so  much  decomposed,  that  only 
the  skeleton  remained,  which  could  easily  be  raised  by  a  single 
person.  They  were  pressed  quite  flat,  and  emitted  very  little 
smell. 

Dr  Steele  reports,  that  bodies  exposed  to  the  free  air  putri- 
fied  sooner  than  those  interred.  Two  bodies  found  unburied 
in  a  wood,  father  and  son,  who  had  fled  thither  after  the  death 
of  the  mother  of  the  family,  were  so  decayed  that  only  the 
bones  remained ;  but  that  of  the  woman,  which  had  been 
buried  five  feet  deep,  though  extremely  putrid,  was  still  to- 
lerably entire.  In  the  same  grave  were  found  bodies  fully 
clothed,  and  others  covered  only  with  a  shirt ;  the  former 
were  almost  recognizable,  but  the  latter  were  completely  pu- 
trified.  Two  bodies  buried  nine  feet  deep,  and  in  water, 
though  long  in  the  ground,  were  but  little  decayed  com- 
pared with  such  as  were  buried  only  half  as  deep  and  in  a 
dry  soil.  Into  one  gi-ave  quicklime  had  been  thrown,  but  it 
had  merely  covered  the  face  of  the  corpse  and  formed  a  crust 
upon  it,  which  required  some  force  to  separate  ;  the  face  was 
quite  unhurt  and  cognizable,  but  the  other  parts  of  the  body, 
untouched  by  the  lime,  were  much  decayed.  From  the  above 
facts  we  gather  that  bodies  dead  of  plague  soon  lose  the  power 
of  spreading  contagion;  *  and  that,  contrary  to  popular  preju- 
dice, deep  graves  and  quicklime  do  not  so  soon  destroy  bodies 
as  shallow  graves  in  a  dry  soil,  -f- 

Peculiar  smells  have  been  very  generally  connected  and  even 
identified  with  contagious  diseases.|  Lord  Bacon  compared 
the  smell  of  plague  contagion  to  that  of  mellow  apples,  or  May 
Jlowers.  The  exanthemata  have  a  peculiar  smell,  especially 
small-pox,  though  it  may  be  produced  merely  by  a  morbid 
change  in  the  secretions,  and  quite  independent  of  contagion. 
Piignet  says  the  smell  of  patients  in  plague  is  insupportable ; 
and  Dr  Buday,  cited  by  Schraud,  asserts  that  the  smell  of 
plague  was  very  perceptibly  spread  to  some  distance  round  the 
patient,  and  was  so  distinctly  marked  as  often  to  guide  him  in 

"  Omodei  remarks,  "  II  contagio  e  un  pvodotto  della  vita  e  non  della  morte." 
"  Contagion  is  a  product  ot  lite,  not  of  deatli." 

■y  It  has  been  proposed,  I  believe,  by  Professor  Osiander,  to  cover  bodies  dead  of 
plague  with  charcoal,  in  order  to  correct  the  fcctor  and  destroy  contagion,  a  precau- 
tion which  is  rendered  quite  unnecessary  by  the  above  facts.  Besides,  if  charcoal 
converts  the  body,  as  is  said,  into  a  kind  of  adipocire,  common  burial  must  be  pre- 
ferable, as  more  favourable  to  the  disorganization  of  the  body — Works  by  Shaw, 
iii.  108. 

X  Sprengel  Institutiones  MedicEe,  Vol.  ii.  p.  68. 


100     Dr  AVinterbottom  on  Quarantine  and  Contagion. 

his  diafi;nosis.  *  \\'licn  going  into  the  hospital  about  sunset, 
he  says  he  often  felt  a  pungent  vapour  affect  his  nose,  exciting 
a  desire  to  sneeze.  It  att'cctcd  also  the  eyes  of  the  grave-dig- 
gers, one  of  whom  entirely  lost  his  sight.  The  excretions  like- 
wise partook  of  this  peculiar  smell ;  but  probably  a  good  deal 
of  fancy  may  be  here  mixed  with  some  truth,  lirandis  -f-  ap- 
pears to  run  into  the  opposite  extreme  when  speaking  of  the 
peculiar  smells  of  contagious  and  cjndemic  disease.  He  asserts 
that  they  produce  as  little  effect  upon  those  who  smell  them 
as  seeing  the  patient  or  hearing  him  speak.  No  one,  he 
says,  has,  by  smelling  a  patient,  ever  caught  the  itch,  or  dysen- 
tery, or  miliary  fever  ;  but  in  answer  to  this  assertion  we  may 
ask  if  the  same  can  be  said  of  small-pox.  ^  I'pon  the  present 
subject,  Kitter,§  in  an  excellent  prize  essay,  makes  some  curious 
remarks.  The  want  of  ablution,  he  observes,  occasions  that 
insupportable  and  specific  smell  which  the  soldier,  when  in 
mass,  spreads  around  him,  and  which  differs  in  different  na- 
tions. The  smell  of  Hungarians  and  Croats  differs  from  that 
of  German  soldiers  ;  and  an  English  regiment  smells  extremely 
different  from  a  Spanish,  Bohemian,  or  Dutch  one.  This  spe- 
cific smell  of  different  classes  of  men  may  be  attributed  to  their 
mode  of  life  and  employment,  as  well  as  to  their  domestic  and 
national  customs.  He  further  asserts,  that  blindfold  he  could 
point  out  the  particular  trade  of  an  artisan,  or  whether  he  was 
a  Jew,  a  peasant,  or  a  person  living  unemployed  in  extreme 
poverty  ;  for  indigence  discovers  itself  by  a  peculiar  nauseous 
smell,  arising  from  the  accumulation  of  animal  vapours,  which 
surround  the  body  as  it  were  with  a  halo.  It  may  here  be  re- 
marked, however,  that  Orraeus  and  Chenot  both  assert  there  is 
no  peculiar  factor  observable  in  plague.  The  peculiar  smell  of 
the  breath  in  small-pox  seems  to  indicate  the  lurking  contagion  ; 
and  neither  in  this,  nor  in  any  other  cycloid  disease,  have  we 
direct  evidence  that  the  emanations  from  the  body  are  conta- 
gious, independent  of  those  of  the  lungs.  The  smell  of  land 
is  well  known  to  mariners  ;  marshes  and  mud-banks  emit  a 
faint,  unpleasant  smell,  as  if  to  warn  us  of  danger.  "  Les 
maraiSj''^  says  a  lively  writer,  ^'  peuvent  etre  consideres  comme 
les  plaies  infectes  de  la  tcrre  cTou  s'elevent,  a  de  grandes  dis- 
tances, la  langueur  et  la  mort.''^  \\ 

•  "  Halitus  ex  aegrolis  cmanans  interduni  acre  quid  hubuit,  quod  in  adstantiuin 
ore  fere  scnsum  comesti  piperis  cicrct ;  in  progressu  niorbi  niucidus  ille  poiiiis,  quani 
nuiridus  odor  senticbatur,  ([ui  toties  contagii  comes  est."  Lolines  de  Uiilit.  II ydrarg. 
in  Typlio.     Tubing.  1814. 

•j-  Patliologic  o.  1  elire  v.  d.  Afftkten  des  lebend.  Organisinus,  p.  102. 

J  Bernliardi's' Handbucli  d.  allg.  u.  bc-onderLn  contagienk-hre,  p.  "28. 

§  Abhandlung  von  den  ursacheii  ansteckender  Krankbeiten.     Leipsig,  1819. 

II  "  Marsbes  may  be  considered  as  tlie  infectious  sores  of  the  earth,  from  wlience 
arise  languor  and  death." — Jiiliti,  Ucchcrcha  siir  I'Air  Mariaigciix,  p.  C. 
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In  what  manner  contagion  enters  the  human  body  has  been 
a  matter  of  considerable  dispute.  In  consequence  of  nausea 
and  vomiting  occurring  so  frequently  after  the  supposed  attack, 
the  stomach  has  been  conceived  to  be  the  part  primarily  aflected. 
But  if,  as  appears  most  probable,  contagion  be  a  gaseous  mat- 
ter, it  would  not  in  that  state  easily  force  its  way  into  the  sto- 
mach. If,  in  a  more  solid  form,  there  is  reason  to  believe  it 
would  be  acted  upon  by  the  stomach,  and  destroyed,  as  no- 
ticed by  Plater,  who  says,  "  cepa  ad  maturatioj^em  hubonis 
applicata  sine  noxa  devorata.''''  This  is  related  of  Jonas 
Justus,  when  a  boy,  so  celebrated  in  the  History  of  the  Re- 
formation.* Small-pox  matter  cilso,  and  the  expectoration  of 
consumptive  persons,  have  been  swallowed  without  harm, 
though  all  such  poisons  are  extremely  active  when  applied  to 
organs  where  assimilation  does  not  take  place,  or  at  least  not 
very  speedily.  Thus  in  peculiar  constitutions  muscles,  crabs, 
&c.  produce  very  violent  effects  when  not  quickly  acted  upon 
by  the  stomach,  but  they  afford  a  mild  nourishment  when  the 
organization  has  sufficient  power  to  assimilate  them,  -f-  Desge- 
nettes ;[:  drank  with  impunity  from  the  glass  of  a  patient  in 
plague,  who  died  an  hour  after.  In  like  manner  the  saliva  of 
a  hydropobic  patient  has  been  received  into  the  stomach  with 
impunity  ; — two  very  curious  and  well-authenticated  instances  of 
which  are  related  in  the  Saltzburg  Medixinische  Zeitimg. 
Omodei  considers  the  following  only  as  negative  proofs  of  non- 
infection  by  the  stomach,  where  it  is  said,  "  /  cani  veduii  da 
Deidie?;  Valli,  e  Dcsgenettes  mangiarsi  impunemente  le  carni 
degli  appestati,  ingollarsi  le  marcie^  e  lambire  le  piaghe  dei 
carhoncelU.''''  § — Upon  this  subject  Professor  Hartmann  expres- 
ses himself  rather  differently,  "  The  acute,  and  (in  the  cause 
of  humanity)  so  intrepid  Valli  has  shown  that  the  matter  of  hy- 
drophobia, small -pox,  and  plague,  (consequently  also  of  typhus,) 
which,  when  inoculated,  unmixed,  produce  their  peculiar  dis- 
eases, remain  inert  when  previously  mixed  with  the  gastric 
juice."  II  To  the  absorption  of  contagion  in  a  gaseous  form  by 
the  external  skin,  as  supposed  by  Soemmering  and  others, 
it  may  be  objected,  that  absorption,  as  proved  by  late  physiolo- 
gical experiments,  is  carried  on  through  that  channel  with  too 
great  difficulty.     In  a  solid  form  it  might  be  absorbed  through 

•  Schnurrer  Materialien,  &c.  p.  9?. 

■f  Pathologic  oder  Lehie  von  den  affecten  des  lebenden  Organismus.  Von  J.  D. 
Brandis.     Copenhagen,  1815. 

X  Histoire  Medicale  de  rArmee  d'Orient. 

§  "  Dogs  were  seen  by  Deidier,  Valli,  and  Desgenettes  to  eat  with  impunity  the 
flesh  of  those  who  died  of  plague,  and  to  devour  the  pus,  and  lick  the  sores  of  the  car- 
buncles."— Annali  di  Medicina,  UJ23.     p  3fi7- 

II  Die  TlKoric  d.  ansicrk.  Ttjphns,  p.  Oy, 
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tlie  skin  with  the  aid  of  friction ;  but  the  clothes  afford 
such  protection,  that  we  must  suppose  the  contagious  matter 
to  be  apphcd  intentionally,  if  it  ever  enter  the  body  by  this 
channel.  Professor  Soemmering  *  carries  his  ideas  of  external 
or  cutaneous  absorption  so  far  as  to  suppose  the  tumefaction  of 
the  abdominal  viscera,  after  protracted  intermittents,  to  be  oc- 
casioned by  the  febrile  miasma  taken  in  by  the  lymphatics,  and 
applied  directly  to  those  parts :  but  were  tliis  opinion  correct, 
we  might  expect  bubos  to  occur  also  in  intermittents  as  com- 
monly as  in  plague.  The  reception  of  contagion  into  the  body 
has  been  compared  to  the  effects  of  magnetism  -f  and  electricity, 
owing  to  the  suddenness  Avith  which  many  have  supposed  them- 
selves to  be  infected.  Antes  informs  us,  that  in  Egypt,  when 
a  person  supposes  himself  infected  by  the  plague,  he  will  ex- 
claim, "  I  am  struck  or  smitten  ;"  +  but  in  many  instances  this 
is  purely  ideal ;  for  in  typhus  a  pecuUar  burning  state  of  the 
skin,  calor  nrctis  or  monUur,  often  imparts  such  a  tingling  sen- 
sation to  the  fingers  as  to  excite  apprehension  ;  and  the  sickening 
soon  after  such  a  feeling,  or  the  perception  of  a  bad  smell,  is 
certainly  referred  to  such  a  cause.  Fewer  objections  appear  to 
occur  to  its  introduction  by  application  to  the  mucous  mem- 
brane lining  the  mouth,  nose,  fauces,  and  lungs  ;  they  are  al- 
ways in  a  proper  state  of  moisture,  and  afford  an  extensive  vas- 
cular and  nervous  surface  most  favourable  to  absorption  ;  and 
by  these  surfaces  only  we  are  warned  of  those  impure  mixtures 
in  the  air  which  affect  respiration,  or  are  otherwise  prejudicial 
to  health. 

(  To  he  continued  in  next  Number.) 

"  De  Morbis  Absorbentiuni,  p.  13. 

"{■  The  somnambulist,  as  he  is  improperly  termed,  is  placed,  by  certain  emana- 
tions radiating  from  tl:e  body  of  the  magnetizer,  in  an  intermediate  state  of  sleeping 
and  waking.  Ills  external  senses  are  sealed  up,  but  his  internal  perceptions  become 
exalted.  He  is  rendered  acutely  sensible  to  every  feeling,  and  to  every  want  of  the 
magnetizer;  and  substances  acting  upon  the  latter  are  instantly  transmitted  to  the 
patient.  Without  ever  erring,  the  somnambulist  can  by  taste  distinguish  mag- 
netized water,  though  imperceptible  to  every  one  else.  The  same  acutencss  is  ap- 
plied to  smells.  A  person  is  supposed,  therefore,  to  be  in  a  state  similar  to  the 
above,  who,  being  placed  within  the  active  sphere  of  a  contagion,  is  acted  upon  by  a 
certain  influence  or  emanation  from  the  sick,  which  at  the  instant  of  infection  im- 
parts to  him  a  peculiar  smell  imperceptible  to  every  other  person  present.  A  sum- 
mary of  this  obscure  and  perplexing,  yet  interesting  subject,  is  given  by  Sprengol 

Instiiutioncs  INIcdicjc,  Vol.  ii.  p.  •2!)0.  In  Kluge,  Versucli  einer  Darstellung  des 
Animalischen  Magnetismus,  Dilfl,  is  contained  a  very  interesting  history  of  its  rise 
and  progress,  with  an  astonishing  number  of  references  to  the  almost  innumerable 
writers  on  animal  magnetism ;  and  in  I'" rank's  I'raxeos  Alcd.  Univers;B  Pra?ccpta, 
vol.  ii.  I.  p.  4(J1,  u  storehouse  of  medical  knowledge,  are  contained  some  very  anms- 
ing  dialogues  between  the  author,  and  some  patients,  whom  he  had,  by  magnetic  ma- 
nipulations, brought  into  a  state  of  crisis  or  somnambulism.  Professor  Wolfart's 
magnetizing  institution  at  Berlin,  and  the  mode  of  operating  in  the  wonderful  cures 
said  to  be  performed,  arc  very  impartially  described  by  Dr  Meissner,  Bcmerkungcn 
aus  dcr  Taschenbuche  eines  arztcs,  p.  21. 

X  Wolmar  compares  the  effects  of  plague  contagion  on  the  body  to  the  explosion 
of  gunpowder. 
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Art.  XI. — Case  of  Apoplexy  from  pressure  of  the  Internal 
Jugular  Vein,  applied  to  check  Hemorrhage  from  a  mound 
of  that  Vessel.     By  C.  Heineken,  M.  D.,  Madeira. 

To  the  Editors  of  the  Edinburgh  Medical  and  Surgical  Journal, 
.       Gentlemen, 

J\S  I  have  never  met,  either  in  practice  or  any  popular  work 
on  surgery,  (with  the  more  recondite  I  confess  myself  but  Uttle 
familiar,)  with  a  case  similar  to  the  following,  I  am  induced  to 
solicit  its  publication,  not  because  it  belongs  to  that,  generally 
speaking,  most  useless  of  all  classes,  the  rare,  but  because  its 
result  points  out  a  very  different  mod€  of  treatment  from  that 
which  nine  persons  in  ten  would  adopt  upon  meeting  with  it  for 
the  first  time,  and  the  adoption  of  which  must,  I  conceive,  inevi- 
tably prove  fatal,  as  it  did  in  this  instance.  I  did  not  see  the 
man  while  living,  nor  was  I  present  at  the  post  mortem 
examination  ;  but  I  give  the  case  nearly  in  the  words,  and  at 
the  express  desire  of  the  gentleman  under  whose  care  it  occur- 
red, and  have  no  doubt  about  the  accuracy  of  the  details. — I 
am,  &c.  C.  Heineken. 

Funchal,  Madeira^  9,5th  March  1 828. 

Joao  Fernandez,  a  soldier  in  the  artillery,  was  stabbed  be- 
tween the  condyle  of  the  lower  jaw  and  the  mastoid  process,  just 
below  the  lobe  of  the  ear  on  the  left  side.  The  knife  with 
which  the  wound  was  inflicted  was  about  two  inches  and  a-half 
in  length,  about  half  an  inch  in  breadth,  with  a  slight  curve  at 
its  point ;  and  it  had  been  plunged  up  to  the  handle.  Profuse 
bleeding  ensued,  which  one  of  his  comrades  stopped  by  pressing 
with  his  finger  upon  the  wound,  after  a  large  quantity  of  blood 
had  been  lost ;  and  he  was  removed  to  the  Portuguese  hospital. 
Upon  examination  the  temporal  artery  was  found  to  be  wound- 
ed, and  with  considerable  difficulty  was  secured  by  ligature. 
Upon  the  removal  of  pressure  the  hemorrhage  returned  almost 
as  violently  as  ever,  and  in  a  constant  full  stream  of  the  size  of 
a  goose  quill.  As  the  man  was  greatly  exhausted  by  the  large 
quantity  of  blood  lost,  the  first  object  was  to  suppress  the 
hemorrhage  as  speedily  as  possible  ;  and  with  this  intent  the 
wound  was  filled  with  pieces  of  sponge,  and  compresses  were 
applied  over  them.  In  two  hours  from  the  suppression  of 
the  hemorrhage  he  became  comatose,  with  paralysis  of  the 
right  arm  and  leg,  and  a  full  pulse.  Twelve  ounces  of  blood 
were  taken  from  the  arm,  an  active  cathartic  given,  and  in  the 
evening,  as  the  symptoms  remained  the  same,  other  twelve 
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ounces  were  abstracted.  On  the  following  day  the  same  ])lan 
of  treatment  was  persevered  in,  and  about  every  eighth  hour 
more  or  less  blood  was  withdrawn,  but  without  giving  any  de- 
cided relief.     On  the  seventh  day  he  expired  apoplectic. 

Upon  examination  a  wound  more  than  half  an  inch  in  length 
was  found  in  the  internal  jugular  vein  immediately  below  the 
base  of  the  skull,  and,  with  the  exception  of  the  temporal  arte- 
ry before-mentioned,  no  other  vessel,  nerve,  or  part  of  conse- 
quence was  injured.  There  was  no  opportvmity  of  opening  the 
.skull. 

It  is,  I  think,  very  evident  that  the  means  had  recourse  to  in 
this  instance  were  the  immediate  cause  of  the  man's  death. 
That  the  pressure,  by  being  carried  to  the  extent  of  rendering 
impervious  the  canal  of  the  vein  immediately  upon  its  quitting 
the  skull,  had  produced  apoplexy,  which  frequent  and  continued 
bleedings  failed  to  relieve  ;  and  that,  as  it  was  absolutely  neces- 
sary, by  some  means  or  other,  to  put  a  stop  to  so  formidable  a  he- 
morrhage, the  only  chance  of  preventing  the  accident  from  prov- 
ing fatal  consisted  in  permanently  reducing  the  supply  of  blood 
to  the  brain.  This  might  have  been  attempted  by  tying  the  ca- 
rotid artery  on  the  same  side,  and,  had  evidence  of  pressure  on 
the  brain  still  continued,  by  putting  a  ligature  around  the  other 
carotid  also.  In  that  case  the  operation  alone  would  probably 
have  had  a  fatal  effect ;  but  it  would  have  been  the  only  hope ; 
and  if,  under  any  circumstances,  a  man  can  survive  the  oblitera- 
tion of  both  these  vessels,  that  appears  to  be  one  of  the  most  fa- 
vourable, in  which,  as  in  the  present  instance,  the  escape  of  blood 
from  the  brain  had  been  prevented  by  the  closure  of  so  direct  and 
important  an  exit.  In  speaking  thus  I  would  have  it  under- 
stood, that  I  do  so  after  knowing  the  result, — that,  had  the  case 
occurred  to  me  for  the  first  time,  I  should  in  all  probability  have 
treated  it  in  the  manner  actually  practised,  and  brought  it  to  a 
similar  termination  ;  but  there  are  not  wanting  those  who  may 
have  both  opportunity  and  skill  to  put  to  the  test  of  practice 
what  I  have  suggested  as  merely  plausible  in  theory. 


Akt.  XII. — Case  of  Moveable  Cartilages  in  the  Bursa  of  the 
Sartorius.    By  James  Syme,  Esq.  Lecturer  on  Surgery,  &c. 

V.  WAS  lately  requested  by  my  friend  Dr  Scott  to  examine  the 
knee  of  Master  T.  A.,  a  stout  very  well  formed  boy,  15  years 
old. 

The  left  tibia  was  considerably  enlarged  at  its  upper  and  in- 
ner part,  over  which  the  tendons  of  the  flexor  muscles  pass  to 
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their  insertion.  Tliis  exostosis  did  not  incommode  the  patient ; 
but  he  complained  of  two  moveable  bodies,  which  shifted  about 
under  the  tendons,  and  occasionally  impeded  the  use  of  the 
limb.  He  stated  that  the  enlargement  of  the  bone  had  existed 
for  several  years,  at  least  three,  but  that  he  had  not  noticed 
any  mobility  of  the  swelling  until  last  winter. 

In  consideration  of  the  inconvenience  which  the  patient  ac- 
tually suffered,  and  the  risk  of  farther  mischief  if  the  irritation 
were  allowed  to  continue,  we  agreed  that  the  bodies  in  question 
ought  to  be  removed,  especially  as  this  could  be  done  without 
any  fear  of  those  bad  consequences  which  attend  similar  opera- 
tions, when  the  large  joints  are  concerned.  I  therefore  desired 
the  patient  to  bring  them  into  tlie  most  favourable  position  for 
the  purpose,  which  he  did  by  completely  bending  the  knee,  and 
then  pressing  them  from  below  upwards,  so  as  to  make  them 
pass  under  the  tendons  and  project  distinctly  on  the  fore  part 
of  the  tibia,  a  little  below  the  tuberosity.  Having  fixed  them 
in  this  situation,  and  at  the  same  time  drawn  the  skin  as 
much  laterally  as  possible,  I  cut  down  upon  the  larger  of  the 
two,  endeavouring  to  divide  at  once  all  the  intervening  parts, 
■which  was  somewhat  difficult,  owing  to  unusual  thickness  of 
the  fibrous  textures.  The  pressure  being  continued,  forced  it  to 
escape  through  the  opening,  with  a  little  synovial  fluid,  and  the 
smaller  one  immediately  followed.  The  lips  of  the  wound  were 
retained  in  contact  by  the  twisted  suture,  and  healed  without 
any  trouble. 

The  larger  of  the  two  substances  removed  was  about  the  size 
of  a  common  marble,  the  other  was  smaller  by  two-thirds.  Their 
surface  was  smooth,  and  possessed  a  pearly  lustre.  Their  shape 
was  approaching  to  round,  but  irregularly  nodulated,  so  that 
they  had  a  striking  resemblance  to  the  roots  of  the  Bunium 
hulbocadanum  (Pig-nut.)  They  had  a  tough  closely  adhering 
capsule,  a  fibro-cartilaginous  consistence,  and  a  bony  nucleus. 

I  am  inclined  to  publish  this  case  by  the  hope  that  it  may 
assist  to  throw  light  on  one  of  the  most  obscure  subjects  in  sur- 
gical pathology,  viz.  the  formation  of  moveable  cartilages. 

It  seems  to  me  particularly  deserving  of  attention,  that  the 
exostosis  existed  long  before  the  cartilages,  which  must  there- 
fore be  regarded  rather  the  effect  than  the  cause  of  this  effusion 
of  bone.  If  the  very  distinct  account  given  by  the  patient  could 
leave  any  doubts  as  to  this  point,  they  would,  I  think^  be  re- 
moved by  the  present  state  of  the  other  knee,  where  a  consider- 
able exostosis  can  be  felt  at  the  insertion  of  the  semi-membran- 
ous— though  there  is  no  vestige  of  a  moveable  cartilage. 

Sir  A.  Cooper  has  observed,  that  exostosis  occurs  most  fre- 
quently at  the  attachments  of  tendons,  and  attributes  this  to  the 
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irritation  resulting  from  inordinate  contraction  of  the  muscles. 
This  opinion  derives  support  from  the  well-known  anatomical 
fact,  that  the  processes  of  bones  always  increase  in  strength 
alonjT  with  the  muscles  attached  to  them.     Another  argument 
may  be  drawn  from  several  cases  which  have  come  under  my 
care  of  exfoliations  from  the  ischium  and  pubes  at  the  origin  of 
the  adductors  of  the  thigh  and  Hexors  of  the  knee.     I  may  take 
as  a  specimen  of  these,  that  of  a  hcrring-curer,  who  seven  years 
ago  worked  a  whole  day,  according  to  the  custom  of  his  em- 
ployment, with  his  feet  widely  separated,  alternately  stretching 
himself  to  the  utmost,  and  then  stooping  with  his  knees  straight, 
a  position  which  of  course  caused   a  violent  extension  of  the 
flexors  of  the  knee,  viz.  the  Biceps,  Semi-tendinosiis  ami  Semi- 
memhrajiosns.    In  the  evening  he  complained  of  an  uneasy  feel- 
ing of  fatigue  in  the  right  hip.    This  gi-adually  passed  into  pain, 
and  after  a  time  was  succeeded  by  the  formation  of  an  abscess, 
which  was  treated  as  a  fistula  in  ana.     Many  abscesses  formed 
subsequently,  and  for  the  most  part  prevented  him  from   fol- 
lowing   his    employment.      Some    small  pieces   of  bone  were 
from  time  to  time  discharged  ;  but  his  surgeons  having  con- 
tented themselves  with  simply  extracting  them  as  they  appeared, 
never  struck  at  the  root  of  the  evil.     When  he  applied  to  mc 
there  was  a  large  abscess  in  the  upper  and  back  part  of  the 
thigh,    and  an    opening  just   below  the  edge  of  the   gluteus 
maximus,  at  the  bottom  of  which  I  felt  a  piece  of  loose  bone. 
Having  evacuated  the  abscess  I  introduced  a  long  straight  bis- 
toury into  the  sinus,  and  dilated  it  so  as  to  admit  my  finger  to 
the  bone  and  ascertain  that  it  lay  between  the  flexor  tendons. 
I  enlarged  the  orifice  of  its  containing  cavity  and  then  extract- 
ed it.    It  was  about  the  size  of  half  a  sixpence.  The  patient  very 
soon  regained  the  use  of  his  limb,  and  also  his  general  good 
health.     But   some  months  afterwards   he   told   me   that  the 
sinus  still  discharged  a  drop  or  two  of  matter,  and  that  he  oc- 
casionally felt  a  pricking  pain  in  the  hip.   I  probed  the  sinus  and 
felt  a  small  bit  of  bone,  which  was  removed  as  the  former  (me, 
but  with  rather  more  difhculty,  owing  to  the  small  size  and  very 
firm  margin  of  the  opening  between  the  tendons.    After  this  the 
wound  healed  directly,  and  the  patient  has  continued  perfectly 
well  ever  since. 

75,  George  Street,  Q5th  May  1828. 

Errafiitn  in  Mr  Synic's  paper  in  last  Number,  (xxix.  p.  2[)4,  1.  0.)  For  "  similar 
to  those  very  rare  cases  in  wliich  tiie  irssilx  ucrc  obstructed  Ironi  effusion,"  read,  •* 
those  far  from  rare  cases  in  which  the  viitts  are  obstructed,  &c. 
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PART  11. 

CRITICAL  ANALYSIS. 


Art.  I. — Reports  of  Medical  Cases,  selected  with  a  view  of 
illustrating  the  Symptoms  and  Cure  of  Diseases  by  a  re- 
ference to  Morbid  Anatomy.  By  RrcHAiiD  Bkigiit,  M.D., 
F.  R.  S.,  &c.  Lecturer  on  the  Practice  of  Medicine,  and  one 
of  the  Physicians  to  Guy's  Hospital.  London,  1827.  Long- 
man, &c.      4to.  Pp.  230,  with  coloured  Engravings. 

J.N  consequence  of  an  accidental  delay  in  the  receipt  of  the 
copy  sent  to  us,  we  have  been  prevented  from  taking  notice  of 
Dr  Brighfs  splendid  work  at  the  time  of  its  publication .  Warm 
eulogiums,  in  which  we  unreservedly  concur,  have  meanwhile 
been  bestowed  on  it  by  various  journalists  ;  and,  as  the  best 
proof  that  these  eulogies  are  not  unmerited,  the  author's  opin- 
ions are  not  only  familiar  to  the  learned  in  the  profession,  but 
are  also  becoming  already  current  among  practitioners  general- 
ly. In  these  circumstances  it  would  be  superfluous  to  attempt 
adding  to  Dr  Bright's  well-earned  reputation  by  any  farther 
terms  of  encomium  on  our  part ;  and  we  shall  therefore  pro- 
ceed at  once  to  give  an  abstract  of  his  Hospital  Reports,  and  the 
pathological  and  practical  views  he  has  deduced  from  his  inqui- 
ries. 

The  work  is  intended  by  its  author  for  the  commencement 
of  a  series  of  reports  on  all  the  diseases  capable  of  receiving  il- 
lustration from  pathological  anatomy, — to  be  published  from  time 
to  time,  according  as  an  adequate  number  of  cases  happens  to  be 
collected  on  each  disease.  The  principal  source  from  which 
his  facts  are  derived  is  the  hospital  of  which  he  is  physician  ;  and 
besides  receiving  the  ordinary  assistance  of  friends,  he  has  en- 
joyed, and  it  is  to  be  hoped  will  continue  to  enjoy,  the  invalu- 
able advantage  of  Dr  Bostock's  aid  in  connecting  his  own  pa- 
thological labours  with  pathological  chemistry.  The  cases  in 
the  present  volume  are  ninety  in  number,  illustrated  by  fifteen 
coloured  engravings  of  great  beauty  and  accuracy.  The  sub- 
jects to  which  the  cases  relate  ai-e,  1.  Dropsy  from  diseased 
kidney  ;  2.  Dropsy  from  diseased  liver ;  3.  Dropsy  from  diseas- 


108  Dr  Rright's  Iluapital  Reports — Dropsy. 

cd  heart,  or  other  organic  derangement  of  the  thoracic  viscera  ; 
4.  The  results  of  inHamination  of  the  different  textures  of  tlie 
lungs;  5.  Phth'isis  pulnwiialis ;  6.  The  inHuence  of  ipecacuan 
and  mercury  on  dysentery  ;  7.  The  morbid  states  of  the  intes- 
tines during  fever  ;  8.  The  treatment  in  inHammation  of  the 
intestinal  mucous  membrane  in  fever.  The  three  first  of  these 
heads  occupy  more  than  a  half  of  the  whole  volume.  To  them 
we  shall  at  present  confine  the  reader's  attention. 

Although  dropsy,  it  is  unnecessai-y  to  say,  is  one  of  the  most 
important  topics,  in  a  practical  point  of  view,  which  can  come 
under  the  attention  of  the  physician  and  student,  little  has  of 
late  been  added  to  our  knowledge  of  its  pathology.  And  in 
particular  it  seems  to  have  attracted  less  regard  than  other  less 
important  subjects  in  the  course  of  the  assiduous  researches  in 
morbid  anatomy  which  have  been  carried  on  for  some  years  in 
the  French  capital.  Dr  IJright,  if  his  views  eventually  turn  out 
well-founded,  has  amply  compensated  for  this  neglect,  and 
enabled  the  pathologist  to  make  an  addition  to  the  science  of 
great  value  in  its  practical  inferences. 

Commencing  with  a  short  view  of  the  generally-received 
causes  of  dropsy,  and  enumerating  as  such  obstructed  circula- 
tion through  the  heart  from  diseases  there  or  in  the  subordinate 
great  vessels, — obstructed  cixTulation  through  the  voia  portce 
from  diseased  liver, — obstruction  of  the  vena  caca  in  the  abdo- 
men from  the  pressure  of  surrounding  disease, — obliteration  of 
particular  vessels  from  accidental  pressure, — and  (he  might  like- 
wise have  added)  morbid  formations  within  their  cavity, — he  pro- 
ceeds to  remark,  that,  while  these  causes  are  familiarly  known, 
and  their  operation  universally  acknowledged,  there  are  certain 
changes  occurring  in  the  kidneys,  which  have  appeared  to  him 
to  be  also  often  the  primary  source  of  increased  serous  exhala- 
tion into  the  cellular  tissue  and  great  cavities,  and  which  have 
hitherto  been  very  little,  if  at  all,  attended  to  by  the  physician 
as  possessing  that  tendency.  This  opinion  he  has  illustrated 
by  an  account  of  twenty-four  cases  of  dropsy  in  which  the  kid- 
ney was  considered  the  primary  cause,  eleven  where  the  cause 
evidently  resided  in  the  liver,  and  four  in  which  tlic  cause  was 
diseased  heart. 

The  proofs  of  the  agency  of  diseased  kidney,  to  be  gathered 
from  a  careful  perusal  of  the  cases,  together  with  the  author's 
comments,  appear  to  be  the  following.  In  tlie  first  place,  there 
are  present, — in  some  instances  from  an  early  period,  in  a  few 
even  before  the  dropsical  effusion  begins, — symptoms  of  disor- 
der in  the  kidneys;  which,  if  too  obscure  to  be  considered  at  the 
time  unequivocal  signs  of  renal  irritation,  ai'c  at  all  events  too 
distinct  to  be  considered  altogether  fidlacious  when  dissection 
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subsequently  reveals  an  obvious  clironic  disorder  in  the  organ 
to  which  the  symptoms  directed  the  attention.  The  symptoms 
in  question  are  pain  in  the  region  of  the  kidneys,  or  tenderness 
there,  or  bloody  urine,  or  all  three  combined,  and  in  every  in- 
stance the  diseharge  of  albumen  xvith  the  urine.  This  last  is 
regarded  by  Dr  Bright  as  the  pathognomic  sign  of  the  variety 
of  dropsy  which  depends  on  renal  disease.  Secondly,  in  some 
instances  of  dropsy  no  sign  whatever  can  be  detected  durino-  life 
of  disease  in  the  liver  or  in  the  iieart  and  appendages,  while  at 
the  same  time  there  is  albuminous  urine,  and  sometimes  other 
more  generally  acknowledged  signs  of  derangement  of  the  kid- 
neys. In  the  third  place,  the  kidneys  are  sometimes  found  after 
death  to  be  the  only  important  organs  which  have  undero-one 
morbid  changes  of  structure ;  or  at  all  events  the  liver,  heart 
lungs,  and  other  organs  whose  organic  changes  are  known  to  oc- 
casion dropsy  by  obstructing  the  passage  of  the  blood,  are  found 
in  a  state  of  health.  And  lastly,  in  the  more  numerous  cases 
in  which  other  parts  and  organs,  and  particularly  the  liver  are 
also  diseased,  it  often  happens  that  the  derangement  of  struc- 
ture in  the  kidneys  is  much  greater  than  anywhere  else,  and 
consequently  of  much  older  standing,  so  as  to  show  that  the 
diseased  state  of  the  liver  or  other  parts  is  secondary  to  that  of 
the  kidneys,  if  not  produced  by  it,  as  indeed,  according  to  Dr 
Bright,  appears  very  probable.  To  these  arguments,  deducible 
from  the  author's  narrative  of  his  cases,  it  may  be  added,  that 
the  tendency  of  obstructed  secretion  of  urine  to  cause  dropsy  is 
well  exemplified  in  some  cases  of  pure  ischuria  renalis.  In  a 
case  which  occurred  to  us  a  few  years  ago  of  complete  suppres- 
sion, which  lasted  above  two  days,  great  anasarca  was  rapidly  in- 
duced,  and  it  as  rapidly  receded  when,  by  means  of  copious 
blood-letting,  purgatives,  opium,  and  warm-bathing,  the  secre- 
tion of  urine  was  re-established.  From  all  the  foregoing  state- 
ments it  certainly  appears  fair  to  conclude,  that  a  chronic  affec- 
tion of  the  kidneys,  which  causes  gradually-increasing  distur- 
bance of  their  function,  may  also  induce  dropsy. 

These  observations  being  premised,  we  shall  now  describe  the 
changes  of  structure  in  the  kidney  found  by  Dr  Bright  in  the 
cases  which  he  considered  during  life  as  the  renal  variety  of 
dropsy, — then  mention  the  symptoms, — and  finally  notice  shortly 
the  hints  he  has  drawn  from  his  inquiries  to  improve  the  method 
of  cure. 

In  those  who  have  died  after  labouring  under  what  he  con- 
sidered dropsy  from  diseased  kidney,  he  found  three  forms  of 
organic  derangement,  probably  modifications  of  one  another.  In 
the^r^^  or  slightest  derangement,  the  kidney  is  not  enlarged, 
but  unnaturally  soft,  mottled-yellow  externally,  and  mottled- 
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gray  and  yellow  internally,  as  shown  by  a  longitudinal  incision. 
In  the  more  advanced  form  of  this  variety,  portions  of  the  kid- 
ney become  consolidated,  and  externally  rather  tubercular,  the 
projecting  parts  being  paler  than  the  rest  of  the  surface,  and 
not  admitting  an  injection  thrown  into  the  arteries.  In  the  se- 
cond variety  of  derangement  the  cortical  part  of  the  kidney  is 
gradually  converted  into  agranular  texture  with  a  white,  opaque, 
interstitial  deposit.  In  the  early  stage  of  this  form  of  dis- 
ease the  texture  of  the  kidney  appears  as  if  sparsely  dusted 
with  fine  sand,  and  is  softer  than  natural.  In  the  advanced 
stages  the  granulation  is  easily  seen  both  on  the  external  sur- 
face and  internally  by  a  longitudinal  incision,  and  then  the  kid- 
ney is  commonly  enlarged.  The  third  variety  is  characterized 
by  roughness  externally  to  the  touch,  arising  from  numerous 
small  projections  of  a  yellow,  red,  and  purplish  tint ;  and 
such  kidneys  have  generally  a  lobulated  form  and  semi-carti- 
laginous hardness.  Besides  these  changes  in  structure,  the  au- 
thor likewise  thinks  it  probable  that  others  will  be  subsequently 
found  to  exist  as  the  immediate  cause  of  dropsy,  and  specifies 
preternatural  softness  without  farther  alteration,  and  also  oc- 
clusion of  the  tubular  structure  by  a  white  deposit  as  two  pa- 
thological conditions  which  he  has  already  seen  in  connexion 
with  anasarca.  The  exact  nature  of  the  change  which  the  struc- 
ture of  the  kidney  undergoes  in  the  preceding  pathological  states 
has  not  been  determined.  It  appears  probable,  however,  that 
there  is  deposited  in  its  substance  an  animal  principle  naturally 
foreign  to  it;,  composition.  It  will  be  seen  hereafter  why  the 
ascertaining  the  precise  nature  of  this  deposit  is  an  object  of  im- 
portance. 

The  cases  of  dropsy  which  Dr  Bright  seems  to  think  may  be 
referred  to  diseased  kidney  as  their  cause  are  chiefly  those 
which  have  been  commonly,  and  many  of  them  vaguely,  termed 
inflammatory.  Such  are  dropsy  subsequent  to  scarlet  fever, 
anasarca  occurring  at  the  approach  of  mercurial  erethysm,  and 
those  dropsies  which  occur  suddenly,  after  exposure  to  cold  and 
wet,  in  people  debilitated  by  frequent  attiicks  of  syphilis,  drunk- 
enness, and  other  excesses.  In  those  cases  particularly,  in 
which,  the  constitution  being  previously  broken  down  by  drink- 
ing, the  disease  commences  rather  suddenly  and  after  a  decided 
and  unusual  exposure  to  cold,  he  thinks  renal  irritation  may  be 
often  traced  as  constituting  the  prmiary  or  earliest  symptoms, 
and  still  more  frequently  as  indicated  by  great  organic  derange- 
ment in  the  dead  body.  If  there  are  present  from  the  begin- 
ning the  ordinary  signs  of  renal  irritation,  then  the  patient  is 
affected  with  lumbar  pain,  tenderness  on  pressure  in  the  loins 
or  fore  part  of  the  belly,  bloody  urine ;  and  in  all  cases  the 
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urine  is  albuminous,— frequently  this  is  the  only  sign  of  the 
kidneys  being  diseased.  As  it  is  therefore  tire  pathognomic  sign 
of  a  renal  dropsy,  it  may  be  right  to  notice  this  symptom  more 
specially,  and  to  lay  down  the  varieties  to  which  it  is  liable. 

When  the  urine  contains  only  a  trace  of  albumen  it  acquires 
a  faint  white  opacity  when  heated  to  near  the  boiling  point. 
This  opacity,  when  the  quantity  of  albumen  is  greater,  gives 
place  to  a  flaky  precipitate  on  the  urine  being  fairly  boiled- 
When  the  quantity  increases  beyond  a  certain  point  the  preci- 
pitate separates  less  and  less  perfectly,  and  at  length,  if  the 
urine  is  much  loaded,  it  coagulates  by  heat  into  a  uniform  tre- 
mulous jelly,  just  as  the  serum  of  blood  does.  Sometimes  even 
when  the  quantity  of  albumen  is  small,  heat  causes  the  formation 
of  a  thin  jelly-like  mass  instead  of  flakes.  At  other  times  the  al- 
bumen, though  present,  is  not  separated  at  all ;  in  that  case  the 
urine  will  be  found  to  be  alkaline, — a  source  of  fallacy  which 
must  be  obviated  by  neutralizing  or  rather  supersaturating  the  al- 
kali with  hydrochloric  acid  previous  to  boiling.  The  foregoing 
phenomena  have  been  observed  to  keep  pace  with  the  progress 
of  the  disease  naturally  or  under  the  influence  of  remedies. 
The  secretion  of  albumen,  according  to  Dr  Bostock's  experi- 
ments, appears  to  be  attended  with  a  diminished  secretion  of 
urea  and  of  the  salts  of  the  urine  ;  and  he  likewise  considers 
that  some  of  his  experiments  detected  in  the  serum  of  the  blood 
a  principle  analogous  to  urea.  This  would  be  a  very  curious 
and  interesting  fact,  but  farther  researches  are  required  for  es- 
tablishing it.  Albuminous  urine  is  commonly  of  low  specific 
gravity,  seldom  above  1024,  frequently  varying  from  1012  to 
to  1017,  sometimes  so  low  as  1008  or  1006,  and  the  average  of 
twenty-six  cases  examined  by  Dr  Bostock  was  1017.  The  co- 
lour of  albuminous  urine  is  generally  paler  than  natural.  Some- 
times, however,  it  is  brownish,  or  reddish,  the  last  of  which  ap- 
pearances indicates  the  passage  of  the  colouring  matter  along 
with  the  serum  of  the  blood.  In  such  urine  the  coagulum  or 
flaky  matter  formed  by  heat  is  brown  ;  in  the  paler  kind  it  is  dirty 
white,  or  grayish-white.  Albuminous  urine  is  not  necessarily 
connected  with  organic  disease  in  the  kidney  ;  at  least  it  is 
sometimes  found  in  the  healthy  state  owing  to  causes  which  can- 
not be  easily  traced.*  It  is  likewise  met  with  in  other  diseases 
besides  dropsy  ;  but  in  them  Dr  Bright  has  hitherto  always 
found  in  the  kidneys  a  change  of  structure  analogous  to  that 
which  he  remarked  in  dropsy.  In  short,  the  pathological 
change  which  the  kidneys  undergo  does  not  necessarily  induce 

•  See  Prout  on  Diseases  of  the  Urinary  Organs,  p.  39.  That  author  relates  an  in- 
stance in  which  the  urine  continued  strongly  albuminous  for  four  years  without  the 
health  being  affected.    The  individual  even  bore  a  child  in  the  course  of  that  period. 
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dropsy,  although  sucli  he  conceives  to  be  its  effect  in  probably 
the  generality  of  instances.  When  the  liver  or  heart  or  both  have 
been  found  diseased,  and  not  ike  kidneys,  he  ?iever  remarked 
albuminous  mine  during  life. 

Besides  the  signs  of  renal  irritation  now  mentioned,  there  are 
other  peculiarities  which  serve  to  distinguish  during  life  the 
renal  variety  of  dropsy,  from  that  which  originates  in  diseased 
heart,  diseased  liver,  or  other  obstruction  to  the  free  passage  of 
the  blood  in  the  veins. 

Of  these  the  most  pointed  is  a  strong,  well-marked  ten- 
dency to  inflammation,  particularly  in  the  serous  membranes. 
In  several  of  the  cases,  Dr  Bright  had  to  combat  evident 
symptoms  of  the  kind  by  appropriate,  and  sometimes  vigor- 
ous treatment.  Out  of  seventeen  dissections,  ten  showed  the 
remains  of  pleurisy,  frequently  recent ;  in  three  there  were 
distinct  signs  of  recent  pericarditis ;  in  one  there  was  recent 
peritona?al  inflammation  ;  and  in  another,  death  was  manifestly 
owing  to  oedema  giottidis.  It  is  likewise  well  worthy  of  re- 
mark, that  in  many  of  these  cases  the  local  inflammation  was 
latent.  In  several  of  the  pleurisies,  and  in  one  of  the  examples 
of  pericarditis,  no  symptoms  existed  to  attract  the  notice  of  the 
physician  to  the  local  disease  during  the  patient's  lifetime. 
Hence  in  this  variety  of  dropsy  the  state  of  the  organs  within 
the  chest  should  always  be  carefully  watched,  and  the  proper 
observations  made  from  time  to  time  with  the  stethoscope,  even 
though  the  chest,  judging  from  general  .symptoms,  is  not  affect- 
ed. Another  set  of  affections,  which  appears  apt  to  occur  in 
the  course  of  dropsy  from  disease  of  the  kidneys,  are  disorders 
of  the  head, — epilepsy  and  apoplexy  having  both  been  observed. 
^Vc  are  inclined  to  think  from  our  own  experience  that  the  su- 
perior frequency  of  local  infliimmations  during  the  course  of 
renal  dropsy,  in  relation  to  the  frequency  of  similar  aft'ections  in 
other  kinds  of  dropsy,  has  been  overrated  by  our  author. 

In  regard  to  the  treatment,  Dr  Bright  approves  of  general 
and  local  blood-letting,  both  for  checking  the  progress  of  disor- 
ganization in  the  kidney,  and  for  combating  accidental  inflam- 
mation in  the  serous  membranes  or  a  tendency  to  ajioplexy ; 
and  he  does  not  appear  to  have  been  directed  much  by  the  pulse 
in  withdrawing  blood,  even  venesection  being  evidently  advan- 
tageous when  the  pulse  was  almost  natural.  Laxatives  are  in- 
dispensable, and  he  prefers  the  saline  species.  Diuretics  are 
also  essential,  and  here  too  he  prefers  in  general  saline  substan- 
ces, particularly  supertartrale  of  potass.  Stimulant  diuretics 
he  disapproves  of,  as  much  probably  on  account  of  the  sup- 
posed increase  they  cause  in  the  irritation  of  the  kidneys,  as 
from   their  failing   to   excite  diuresis;  at  least   we  have  seen 


Dr  Bright's  Hospital  Reports — Dropsy.  113 

diuresis  readily  induced  even  by  tlie  spirit  of  nitrous  etlier,  in  a 
well-rnarked  case  of  dropsy,  with  the  symptoms  of  renal  derano-e- 
ment.    Squill  is  recommended,  and  in  general  it  was  given  along 
with  a  little  opium  or  hyoscyamus,  with  the  view  of  employing 
an  additional  means  of  subduing  irritation  in  the  kidneys.     He 
is  inclined  to  doubt  the  utility  of  mercury,  nay,  to  question  its 
propriety.     "  The  cases,"  says  he,  "  which  have  proved  most 
successful  in   my  own  practice,  have  generally  been  those  in 
which   I  have  rigidly  abstained  from  the  use  of  mercury.     In 
some  cases  I  have  seen  the  good  effects  of  other  remedies  en- 
tirely interrupted  by  the  mercurial  action ;  and  I  have  likewise 
seen  several  instances  in  which  the  cure,  when  mercurials  have 
formed  part  of  the  plan,  has  been  protracted  to  a  great  length  ; 
and  a  great  many  in  which  the  full  action  of  mercury  has  not 
prevented  the  regular  progress  of  the  disease  and  its  fatal  ter- 
mination.    Yet  I  have  undoubtedly  seen  well-marked  cases  of 
this  disease,  in  which  the  free  use  of  mercury  to  complete  ptya- 
lism  has  not  prevented  the  patients  fi-om  receiving  great,  per- 
haps even  perfect  relief  from  the  remedies  with  which  it  was 
combined." — "  Independently  of  the  very  great  doubt  which 
exists  as  to  the  advantage  to  be  derived  from  mercury,  there  is 
one  circumstance  which  most  materially  limits  our  power  of  em- 
ploying it,  and  that  is  the  violence  and  rapidity  with  which  the 
ptyalism  often  comes  on,  and  the  great  difficulty  which  is  fre- 
quently experienced  in  restraining  its  effects :  for  when  the  cel- 
lular membrane  is  in  the  peculiar  state  of  anasarca  induced  by 
this  disease,  the  gums  and  cheeks  are  not  capable  of  supporting 
the  process  of  ulceration,  and  often  pass  into  a  state  of  gangrene," 
p.  73.    We  have  quoted  these  passages  as  a  useful  and  necessary 
caution  to  those  who  are  fond  of  the  indiscriminate  use  of  mer- 
cury in  dropsy, — a  caution  by  the  way  which  is  particularly  ap- 
plicable to  the  author's  immediate  brethren. 

Sometimes  coagulable  urine  and  other  signs  of  renal  irrita- 
tion occur  in  dropsy,  along  with  such  feebleness  of  the  circu- 
lation and  general  debility,  as  to  render  tonics  necessary.  In 
these  circumstances  Dr  Bright  has  derived  much  advantao-e 
from  combining  sulphate  of  kina  with  squill,  or  from  the  use 
of  chalybeates  or  the  uva  ursi. 

On  the  subject  of  the  treatment  it  is  right  to  add,  that,  al- 
though in  an  hospital  we  may  not  be  often  very  successful,  on 
account  of  the  great  progress  the  disease  has  generally  made 
before  the  patient  comes  under  the  physician's  care,  the  case 
may  be  reasonably  expected  to  be  very  different  under  other 
circumstances.  When  the  organic  disease  in  the  kidneys  has 
advanced  so  far  that  a  notable  change  has  taken  place  in  its  struc- 
ture, the  probability  is  that  art  cannot  effect  much  good.  The 
VOL.  XXX.  NO.  96.  H 
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grand  object  of  tlie  physician  and  pathologist,  in  regard  to  such 
organic  diseases,  must  always  be  to  detect  their  signs  when  they 
are  but  incipient, — when  the  action  going  on  in  the  organ  is 
rather  a  peculiar  irritation  preparatory  to  organic  change,  than 
an  actual,  or  at  all  events  material  alteration  of  structure, — and 
consequently  to  reduce  the  method  of  cure  as  much  as  possible 
to  simple  antiphlogistic  treatment.     It  is  the  attainment  of  this 
object  which  constitutes  the  ])eculiar  value  of  the  conclusions 
drawn  by  Dr  Bright  from  his  researches.      If  his  opinions  go 
prosperously  through  the  ovdeal  to  which  they  will  of  course  be 
presently  subjected   in  various  quarters,  they  will  enable  the 
practitioner  to  detect  the  primary  cause  of  dropsy  where  for- 
merly it  was  little  looked  for,  and  consequently  to  combine  a 
radical  method  of  cure  with  what  must  formerly  have  been  no- 
thing more  than  palliative  treatment. 

Partly  to  complete  the  illustration  of  the  foregoing  views  of 
the  causes  of  dropsy,  and  partly  on  account  of  their  own  intrinsic 
value,  the  author  has  annexed  several  cases  of  dropsy  occurring 
in  connexion  with  diseased  liver,  heart,  or  lungs.  Of  these  the 
cases  of  dropsy  from  diseased  liver  are  the  most  interesting. 

They  are  seven  in  number.     In  two  the  disease  of  the  liver 
was  a  deposition  of  yellow  or  whitish  matter  among  the  acini ; 
in  three  a  degeneration  not  unlike  scirrhus,  there  being  hard 
bands  in  the  substance  of  the  gland,  so  that  it  cut  almost  like 
cartilage  ;  and  in  two  more  the  liver  was  composed  of  a  congeries 
of  pisiform  tubercles.     In  the  two  first  the  urine  was  not  coagu- 
lable  by  heat ;  and  accordingly,  on  examination  after  death,  the 
kidnevs  were  found  to  be  natural  in  structure.     In  one  of  the 
cases  of  scirrhous  liver  the  urine  was  also  not  coagulable,  and 
the  kidneys  not  diseased.     In  another  the  urine  was  albumi- 
nous, though   not  very  much  loaded,   and   the  kidneys  were 
found  soft,  dissolved,  and  watery,  a  state  which  we  have  already 
said  Dr  Bright  considers  to  be  apt  to  lead  to  dropsy,  and  to 
cause  coagulable  urine.     In  the  third  case  of  scirrhous  liver,  as 
well  as  in  the  two  cases  of  tuberculated  liver,  the  kidneys  were 
sound,  but  the  nature  of  the  urine  had  not  been  ascertained 
during   life.     On  the  whole,  then,  it  a])pears  that  the  fact  of 
albumen  not  being  present  in  the  urine  when  dropsy  arises  from 
diseased  liver  uncombined  with  diseased  kidney,  has  been  in- 
ferred from  the  observation  of  three  cases  only, — a  basis  which 
certainly  must  be  allowed  to  be  too  limited  for  bearing  so  im- 
portant an  induction. 

The  most  novel  and  interesting  part  of  Dr  Ikight's  research- 
es on  the  diseased  conditions  of  the  liver  which  give  rise  to 
dropsy  is  the  chemical  examination  of  this  gland  in  its  patholo- 
gical states  by  Dr  Bostock.      It  appears  probable  from  his  re- 
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searches,  that  the  form  of  disease  we  described  in  the  first  in- 
stance, that,  namely  in  which  a  yellow  or  whitish  matter  is  de- 
posited in  the  natural  structure  of  the  liver,  consists  in  the  de- 
position of  a  principle  nearly  the  same  as  the  cliolesterine  of 
bile.     This  principle  may  be  easily  separated  in  several  ways. 
Dr  Bostock  found,  that  when  the  liver  was  boiled  in  alcohol,  a 
solution  was  procured,  from  which,  on  cooling,  or  subsequently 
on  the  addition  of  water,  a  white  precipitate  was  formed ; — that 
if  the  liver  was  boiled  in  caustic  potass,  the  parenchyma  was 
gradually  dissolved,  and  the  same  white  matter  rose  undissolved 
to  the  surface ; — and  that  a  similar  substance  was  obtained  by 
macerating  the  liver  for  six  days  in  dilute  nitric  acid,  and  wash- 
ing the  residue  with  water.     In  all  of  these  ways,  a  principle 
was  procured,  which  did  not  fuse  in  boiling  water,  but  at  a  tem- 
perature somewhat  higher ;  was  soluble  in  alcohol,  not  in  water 
or  in  caustic  potass ;  and  bui-nt  with  a  brilliant  flame  like  olea- 
ginous or  waxy  matters.     Dr  Bostock,  however,  does  not  appear 
to  have  succeeded  in  procuring  it  of  a  crystalline  texture,  or 
pearly  lustre.    In  other  particulars,  its  properties  correspond  ex- 
actly with  those  of  cliolesterine.     It  is  probable,  therefore,  that 
this  principle  will  be  soon  found  to  be  a  very  important  one  in 
a   pathological  point  of  view.     But  a  few  years  have  passed 
since  it  was  discovered  by  M.  Chevreul  in  certain  biliary  cal- 
culi.   Since  then  it  has  been  proved  to  be  a  constituent  of  healthy 
bile,  and  to  form  a  very  large  proportion  of  most  biliary  calculi. 
Dr   Bostock's  experiments    tend  to    connect  it   likewise  with 
certain  varieties  of  diseased  liver ;  and  there  appears  some  pro- 
bability that  it  is  also  the  foreign  principle  which  is  deposited  in 
certain  forms  of  diseased  kidney  described  above.     We  may 
farther  add,  that  we  have  had  lately  an  opportunity  of  witnes- 
sing it  in  two  extraordinary  situations,  once  in  the  fluid  of  hy- 
drocele, *  and  once  in  the  fluid  of  a  large  osseous  cyst,  into 
which  one  of  the  kidneys  had  been  converted  in  a  case  of  drop- 
sy.    The  fluid  was  in  each  case  examined  by  Dr  Christison, 
who  found  that  it  consisted  of  serum  of  light  specific  gravity, 
containing  an  innumerable  multitude  of  fine  pearly  crystals  of 
pure  cholesterine.    It  seems  manifest,  therefore,  from  these  and 
other  analogous  facts  formerly  published,  that  in  certain  states 
of  the  constitution,  there  exists  a  tendency  to  a  preternatural 
formation  of  cholesterine ;  and  this  tendency  will  probably  be 
found  to  constitute  an  important  cause  of  various  organic  dis- 
eases. 

The  only  other  result  of  Dr  Bostock's  experiments  which  re- 

"  A  notice  of  this  case  has  appeared  in  the  ^lorbid  Anatomy  of  the  Brain,  lately 
published  by  Dr  Monro,  in  whose  museum  both  of  the  fluids  described  above  have 
been  preserved. 
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quires  notice  here  is  tlie  composition  of  the  hepatic  tissue  in 
another  form  of  disease,  •whicli,  however,  did  not  occasion  drop- 
sy. The  patient  after  repeated  attacks  of  syphiHs  was  seized 
with  dysentery,  followed  (irst  by  stricture  of  tlie  rectum,  and 
subsequently  by  ulceration  of  the  colon  and  artificial  anus.  He 
died  with  rapid  emaciaticai  and  diarrhaa.  His  liver  was  much 
enlarged,  of  a  uniform  pale  yellowish-brown  colour,  and  of  the 
consistence  of  new  cheese.  When  subjected  to  analysis,  Dr 
Bostock  found  that  it  consisted  entirely  of  a  fatty  matter  resem- 
bling talJow,  deposited  in  meshes  of  cellular  tissue.  '1  he  con- 
tents of  the  gallbladder  were  a  puriform  mucus,  quite  des- 
titute of  bilious  intermixture.  Dr  Bostock,  we  may  add,  has 
also  given  the  analysis  of  the  fluid  of  the  gall-bladder  in  a  case 
of  protracted  jaundice,  accompanying  tubercular  liver  and  drop- 
sy. It  had  an  orange-red  colour,  and  thin  consistence;  the 
animal  matter  in  it  was  almost  entirely  albumen,  with  a  little 
colouring  matter  different  from  that  of  the  bile ;  and  in  fact  it 
contained  none  of  the  usual  biliary  principles. 

We  must  defer  the  consideration  of  the  rest  of  Dr  Bright's 
work  till  next  number. 


AiiT.  II. —  Transactions  of  the  Association  of'  Felloxcs  and 
JAcentiates  of'  ihc  King  and  Queens  College  of  Physicians 
in  Ireland.     Vol.  \  .     Dublin,  1828.  pp.  57G. 

HE  members  of  the  Irish  Association  continue  to  promote 
with  energy  the  purposes  of  their  institution.  If  in  the  present 
volume  the  communications  are  more  varied  and  numerous  than 
in  those  formerly  published,  they  are  in  no  degree  less  valuable, 
cither  in  improving  the  accuracy,  or  in  extending  the  bounda- 
ries of  medical  science.  It  contains  twenty  articles  on  various 
subjects  in  medical  and  surgical  pathology  and  therapeutics. 

The  first  papers  to  which  the  attention  of  our  readers  may 
be  directed,  are  the  "  Clinical  Observations  of  Dr  Robert 
Reid  on  the  Epidemic  Eever  of  ISSG,"  and  tlie  "  Report  of 
the  House  of  Recovery  and  Fever-Hos])ital  of  Dublin,  for  the 
year  ending  in  1827,  by  Dr  John  O'Brien."'  In  the  former 
the  fever  is  described  as  it  was  observed  in  the  Fever  and  Dy- 
sentery-Hospital, Kevin  Street ;  in  the  latter,  as  it  occurred 
in  the  House  of  Recovery  and  Fever-Hospital  of  Cork  Street. 
The  information  communicated  by  both  may  be  condensed  in 
the  following  manner. 

Fever,   which  is  never   absent  in  some   degree  from   large 
cities,  prevails  almost  every  season  in  Dublin  to  a  very  great 
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extent,  and  assumes  occasionally  a  form  so  violent  as  to  resemble 
rather  a  sweeping  pestilence  than  the  usual  manageable  form  of 
ordinary  fever.  The  year  1826  afforded  one  of  those  seasons 
dui'ing  which  this  disease  spread  with  such  rapidity  and  so  ex- 
tensively among  the  population  of  Dublin,  as  never  to  have 
been  equalled  in  its  effects  by  any  previous  epidemic  hitherto 
recorded.  Whether  the  meteorological  peculiarities  of  the 
season  had  any  real  influence  in  communicating  this  epidemic 
character  is  perhaps  not  a  point  susceptible  of  strict  demonstra- 
tion. Dr  O'Brien,  however,  thinks  it  not  unimportant  to  re- 
cord, that  the  spring  of  1826  was  cold  and  di-y,  the  summer 
intensely  hot  and  dry,  the  autumn  variable,  and  the  winter  severe 
and  inclement ; — a  succession  of  weather  which  all  testimony, 
historical  and  traditional,  concur  in  representing  as  insalubrious 
to  Ireland.  He  further  remarks,  that  the  injury  which  the 
potato  crop  sustained  during  the  unusually  hot  dry  summer  and 
autumn  of  1825,  with  the  want  of  employment  and  consequent 
poverty  of  the  working  population,  subjected  a  large  proportion 
to  the  miseries  of  famine.  The  knowledge  of  these  circumstan- 
ces led  a  committee,  appointed  to  inquire  into  the  state  of  the 
poor,  to  apprehend  an  aggravation  of  public  calamity  in  the 
probable  addition  of  epidemic  disease  ;  and  the  result  showed 
that  their  fears  were  not  without  foundation. 

According  to  Dr  Reid,  epidemic  cases  of  the  disease  began 
to  appear  so  early  as  the  end  of  February  or  the  beginning  of 
March  1826.  In  April  the  number  of  applications  at  the  Cork 
Street  Fever-Hospital  had  considerably  increased.  On  the  9th 
of  May  the  number  of  applications  exceeded  the  means  of  ac- 
commodation, which  amounted  to  220  beds  ;  and  this  increase 
augmented  so  rapidly  as  early  in  June  to  attract  the  serious 
attention  of  the  public  authorities.  On  the  17th  the  Board  of 
Health  addressed  to  the  physicians  of  the  different  hospitals  of 
Dublin  circulars,  requesting  information  as  to  the  causes,  cha- 
racter, and  extent  of  the  fever,  and  on  the  adequacy  of  the 
means  of  relief  within  the  reach  of  those  among  whom  chiefly 
its  prevalence  was  observed.  One  of  the  principal  points  in  the 
answers  of  the  physicians  was  the  inadequacy  of  hospital  ac- 
commodation, and  the  consequent  diffusion  of  the  disease  by 
the  sick  remaining  too  long  among  the  healthy.  To  obviate 
this  evil,  such  measures  were  adopted  by  government  as  the 
urgency  of  the  occasion  demanded,  and  the  promptitude  with 
which  the  means  of  alleviation  required  to  be  administered. 

In  the  garden  of  the  Meath  Hospital  a  shed  or  temporary 
building  was  erected,  and  was  opened  on  the  4th  August  for 
the  reception  of  240  patients.  On  the  15th  of  the  same  month 
the  accommodation  of  the  Cork  Street  Hospital  was,  by  the 
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erection  of  tents  in  the  lawn,  capable  of  containing  180  patients, 
augmented  from  ^2i20  to  400.  On  the  18tli  the  ^Vellesley 
Hospital,  North  King  Street,  was  opened  for  the  reception  of 
113  patients.  Further  accommodation  was  provided  at  Sir 
Patrick  Dun's  and  at  Steven's  Hospitals  ;  and  when  all  these 
measures  proved  insufficient  for  the  exigencies  of  the  season,  a 
large  building  in  Kevin  Street  was  fitted  up  and  opened  on  the 
4th  September  for  the  reception  of  2^0  patients.  By  these  mea- 
sures the  hospital  accommodation  was  enlarged  at  this  time  to 

Cork  Street  Hospital,  -  -  400 

Meath  Hospital  Garden,  -  -  240 

Wcllcsley  Hospital,  -  -  -  113 

Kevin  Street  Hospital.  -  -  230 

983 

By  these  several  means  the  total  amount  of  hospital  accom- 
modation was  augmented  to  above  1400  beds,  or  400  more  than 
that,  which  was  found  requisite  during  the  epidemic  of  1817-18. 
If  to  tliis  it  be  added,  that  there  still  remained  so  many  of  the 
sick  poor  at  their  own  houses,  that,  in  a  public  meeting  held  at 
the  jMansion  House,  on  the  26th  October,  to  consider  the 
best  means  of  arresting  the  progress  of  the  epidemic,  it  was  stat- 
ed, upon  accurate  documents  by  the  Lord  ]\Iayor,  that  3200 
persons  were  under  the  influence  of  the  disease  at  their  own 
houses,  it  will  convey  an  idea  of  the  extent  of  epidemic  sickli- 
ness greatly  more  aggravated  than  any  thing  to  which  we  are 
accustomed  on  this  side  of  St  George's  Channel. 

During  this  month  (October)  the  fever,  which  had  been  gni- 
dually  extending  its  influence,  was  thought  to  have  attained  its 
highest  rate.  This  it  preserved  during  the  months  of  Novem- 
ber and  December  ;  but  in  January  1827  the  first  marks  of 
abatement  occurred  in  the  reappearance  of  ague  of  various 
forms  ;  and  in  the  beginning  of  Alarch  it  underwent  a  sudden 
and  unexpected  decline,  which  continued  uninterrupted  through 
the  months  of  April  and  May.  About  the  conclusion  of  the 
former,  the  abatement  was  so  considerable  as  to  admit  the 
evacuation  and  final  removal  of  the  sick-camp  on  the  8th  of 
May.  On  the  12th,  the  number  in  hospital  was  only  185, 
scarcely  exceeding  the  usual  average.  At  the  end  of  May  or 
the  beginning  of  June,  it  is  considered  by  Dr  lleid  as  having 
entirely  ceased. 

The  commencement  of  the  epidemic  presented  two  forms  of 
fever,  distinguished  by  Dr  O'Brien  into  the  old  and  new  con- 
stitution. 

The  first  was  the  ordinary  typhus  of  this  country,  proceed- 
ing to  the  11th,  14th,  17th,  or  21st  days.     Though  inferior 
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in  numerical  amount  to  the  one  immediately  to  be  noticed,  it 
was  much  more  fatal.  In  several  instances,  however,  it  was 
complicated  with  the  latter,  and  assumed  its  symptoms.  The 
delirium  was  then  more  violent,  amounting  to  frenzy.  Black 
crusts  on  the  tongue,  teeth,  and  gums  were  seldom  seen.  Pe- 
techia^ were  less  frequent ;  but  the  skin  in  many  cases  became 
yellow,  though  not  of  the  deep  tint  observed  in  icteroid  or 
yellow  fever.  The  temperature  of  the  surface  was  little  in- 
creased, and  was  often  even  lower  than  the  natural  standard  ; 
and  the  general  aspect  of  the  fever  partook  more  of  the  nervous 
than  of  the  vascular  character. 

The  second  variety,  or  that  of  the  new  constitution,  which 
was  most  predominant,  was  one  distinguished  chiefly  by  short 
periods,  terminating  in  3,  5,  7,  or  9  days,  the  five-day  period 
being  the  most  common.  Though  in  hospital  practice  it  is  dif- 
ficult, in  consequence  of  the  confusion  of  recollection  in  most 
cases  of  fever,  to  distinguish  accurately  the  day  of  invasion, 
in  the  present  epidemic  the  crisis  was  generally  ascertained  with 
facility.  In  the  months  of  June  and  July  1826,  Dr  O'Brien,  after 
cautious  observation  of  the  critical  day  in  40  cases,  found  1 9  ter- 
minated on  the  5th  day,  12  on  the  7th,  5  on  the  11th,  2  on  the 
1 7th,  and  2  on  the  21st  days.  The  invasion,  which  usually  came 
on  at  noon,  consisted  of  a  sudden  attack  of  sickness,  headach,  pain 
in  the  lumbar  region,  and  chillness.  Toward  evening,  when  all 
the  symptoms  increased,  the  chillness  became  a  rigor,  and  the 
sickness  was  followed  by  vomiting  or  retching,  continuing  more 
or  less  for  3  or  4  days,  sometimes  through  its  entire  course. 
On  the  evening  of  the  5th  or  7th  days,  generally  after  a  rigor, 
sometimes  without  previous  warning,  profuse  sweating  continu- 
ing during  the  night  completed  the  crisis,  and  left  the  patient 
convalescent  in  the  morning.  In  this  comparatively  mild  form 
of  the  disease,  the  most  perplexing  circumstance  was  the  fre- 
quency of  relapses,  which  were  so  common  as  to  give  rise  to 
the  idea,  that  in  several  instances  the  fever  was  one  of  a  long 
period  broken  into  short  ones.  The  liability  to  relapse  is  stat- 
ed to  be  in  the  inverse  ratio  of  the  duration  of  the  disease ;  the 
five-day  fevers  being  more  prone  to  relapse  than  the  seven-day, 
the  seven  than  the  nine,  and  so  forth.  The  apyrectic  period  is 
stated  to  be  longer  in  the  seven-day  than  in  the  five-day  fevers, 
yet  to  be  irregular  in  all,  varying  from  24  hours  to  a  fortnight 
or  upwards.  To  prove  that  the  relapsing  tendency  was  not  un- 
der the  influence  of  irregularities  in  diet,  Dr  O'Brien  adduces 
the  fact,  that  nearly  all  the  nurse-tenders,  who  were  "  treated 
with  the  utmost  attention  and  kindness,"  suffered  one  or  more 
relapses.  Is  it  not  possible,  that,  if  operating  in  the  form  of  in- 
dulgences, kindness  may  have  occasionally  proved  an  exciting 
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cause  of  relapse  r*  Tlic  sulphate  of  quina,  the  author,  from  its 
effects  in  some  cases,  is  inclined  to  regard  as  a  beneficial  pre- 
ventive. 

It  is  a  feature  of  some  interest  in  the  history  of  this  epide- 
mic, that  its  character  and  phenomena  appear  to  have  been 
much  modified  by  the  season.  Tims  during  summer  it  was 
distinguished  by  the  intense  affection  of  the  vascular  system, 
more  especially  of  that  of  the  brain ;  hard,  rapid  pulse;  acutehead- 
ach,  and  active  delirium  ;  and  pains  in  the  muscles  and  bones, 
sometimes  with  a  light  yellow  tint  of  the  skin.  The  disease  was 
nevertheless  generally  mild,  since  whole  families,  labouring  un- 
der all  the  disadvantages  of  filth  and  poverty,  are  said  to  have 
passed  through  it  with  impunity.  In  a  few  only  the  .symp- 
toms characteristic  of  typhus  appeared.  But  in  general,  while 
the  diffusion  of  this  variety  was  great,  its  mortality  was  small. 

Somewhat  different  was  the  character  of  the  disease  during 
autumn  and  winter,  when  dysenteric  symptoms,  either  conco- 
mitant or  successive,  tended  to  complicate  the  disease,  and  add 
considerably  to  its  fjitality.  Of  this  complication  the  worst 
forms  were  accompanied  by  intestinal  hemorrhage  degenerating 
sometimes  into  mela?na  ;  and  from  this  few  aged  persons  re- 
covered. As  the  winter  advanced  a  change  took  place  in  the 
type  of  the  fever,  in  the  5th  and  7th  day  fever  being  converted 
into  periods  of  11  and  14  days,  or  even  more  protracted.  The 
tendency  to  relapse  diminished  at  the  same  rate. 

Of  the  accidental  concomitants  of  the  fever  the  most  import- 
ant was  gangi'ene  of  the  feet  and  toes,  which  took  place  in  four  in- 
stances among  the  patients  in  the  tents,  in  consequence  of  the 
intensity  of  the  cold  during  the  months  of  December  and  Janu- 
ary. Of  these  three  proved  fatal  from  the  gangrene  alone  ;  and 
in  one,  after  the  feet  sloughed  off,  recovery  took  place  under 
the  use  of  wine  and  cordials,  and  after  removal  into  a  comfort- 
able ward. 

As  the  winter  proceeded  the  character  of  the  disease  again 
underwent  some  change.  Already  it  was  beginning  to  betray 
less  tendency  to  spread,  and  to  be  limited  chiefly  to  the  persons 
originally  attacked,  liut  towards  spring  it  showed  a  distinct 
tendency  to  intermit  and  to  remit  ;  and  ague  even,  which  had 
for  years  been  a  stranger  in  Dublin,  began  to  prevail  generally. 
The  manner  in  which  this  transition  took  place  appears  to  have 
been  chieHy  in  the  cases  of  continued  fever  und9rgoing  rclai)ses, 
which  invariably  observed  the  intermittent  form  sometimes  irre- 
gularly, sometimes  the  regular  quotidian  or  tertian. 

The  following  table  exhibits  at  a  single  view  the  rate  of  in- 
crease and  decrease  of  the  fever,  and  its  mortality  at  different 
periods  of  its  progress  : — 
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1«2C, 

Admitted. 

Discharged. 

Died. 

January, 

526 

520 

39 

February, 
March, 

383 
484 

299 
459 

28 
34 

April, 

612 

£58 

30 

May, 
June, 

802 
741 

784 
723 

26 
21 

July, 

808 

768 

16 

August, 

1324 

1121 

32 

September, 
October, 

1495 
1211 

1461 
1173 

39 
33 

November, 

1102 

1085 

41 

December, 

1124 

1058 

41 

Mortality. 
1  in  27U 

10612 

10002 

380 

1827. 

January, 

1069 

1082 

55 

February, 
March, 

814 
784 

784 
803 

53 
47 

April, 

499 

568 

21 

i\iay. 

492 

463 

26 

Mortality. 
1  in  19,1^, 

3658 

3700 

202 

Total  mortality. 


1  in  23HI 


'5  8i 


The  following  table  shows  the  comparative  influence  of  the 
hospital  and  tlie  tents  over  the  mortality  of  the  epidemic : — 


House. 

Tents. 

Adm. 

i)is. 

Died. 

Adm. 

Dis. 

Died. 

66V 

610 

16 

432 

262 

7 

925 

922 

28 

570 

539 

11 

753 

730 

18 

4oi} 

443 

15 

702 

692 

22 

403 

392 

19 

663 

627 

28 

461 

424 

13 

655 

662 

37 

414 

42(1 

18 

511 

487 

29 

303 

297 

24 

538 

534 

26 
204 

246 
3286 

269 
3046 

21 
128 

5407 

5264 

From  4th  Aug.  to  4th  Sept. 
5th  Sept.  to  4th  Oct. 
5th  Oct.  to  4th  Nov. 
5th  Nov.  to  4th  Dec. 
5th  Dec.  to  4th  Jan.  1827. 
5th  Jan.  to  4th  Feb. 
5th  Feb.  to  4th  March, 
5th  Mar.  to  4th  April, 


The  information  derived  from  dissection  in  this  epidemic  was 
limited  by  the  regulations  of  the  Cork  Street  Fever  Hospital, 
which  do  not  permit  examinations.  To  supply  this  defect, 
however,  Dr  O'Brien  gives  the  results  of  six  inspections  at  the 
hospital  of  Sir  Patrick  Dun,  and  Dr  Reid  gives  those  of  seven 
in  the  Kevin  Street  Hospital.     We  give  the  table  of  the  for- 
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mer  gentleman,  and  the  statements  of  the  latter  in  the  tabular 
form : — 


Name, 
Date,  &c. 


Mary  Ma- 

gennis,  50. 

Nov.  23. 


Thick  Huiil  between  dnm 
m«/rr  and  surface  of  tile  brain  ; 
fluid  between  the  araclinoid 
and  pia  mater ;  red  patcho 
from  effused  blood  on  the  sur- 
face; the  medullary  part  ot 
ihe  brain  and  cerebellum  pro- 
fusely dotted  by  red  S|)Ots. 


Kliza  Gro- 
gan,  21. 
Dec.  23. 


Henry 

Stokes,  20. 

Feb.  12, 

1827. 


B.   Gahan, 

43.      Marcli 

17,  132G. 


WiUiam 

Black,  23. 

October  3, 

1826. 


Head. 


Chest. 


l^tricardium  con- 
tains half  an  ounce 
of  serum  ;  heart  dis- 
;ended  with  fluid 
blood  ;  lungs,  do  noi 
L-ollipse,  showing 
bstruction  in  ilu 
bronchial  tubes. 


On  raising  the  cranium 
much  dark  blood  flowed  from 
torn  vessels  ;  effusion  of  jelly- 
ike  fluid,  and  of  blood  be- 
neath the  arachnoid,  which  is 
thickened,  and  presents  flakes 
of  firm  lymph  on  the  surface  ; 
ventricles  contain  fluid,  but 
are  not  distended  ;  Iheca  ver 
tebndis  full  of  serous  fluid. 

On  raising    the   d.    ?)iatcr, 
fluid  escapes;   ventricles  con- 
tain one  ounce  of  fluid  ;  ves 
sels    injected  ;    substance    of 
brain  very  firm. 

Thick  fluid  beneath  d.  ma 
ter ;  fluid  between  arachnoid 
and  ]i.  mater ;  brain  firmer 
than  natural.  Fluid  in  ven- 
tricles, and  at  the  base  of  the 
brain. 

Brain  healthy. 


Mary 

Devine,  20. 

Dec.  27, 

1820. 


Ann  Wat 

son.  It). 

Jan.  li, 

1827.    Died 

on  13th. 


Arachnoid   opaque  ;   jelly-      Viscera  sound, 
like  fluid  beneatli,  most  abun 
dant  at  the  top  of  the  hemis 
pheres  ;   vessels  not  very  tur 
gid  ;  but  brain  firm. 

D.  mater  extremely  vascu-  Mediastinum  and 
lar ;  extravasatcd  blood  andjhcart  loaded  with 
foagulable  lymph  covering  tiiclfat;  much  red  fluid 
entire  right  hemisphere,  andiin  the  pericardium  ; 
depressing    its    middle  ;    lie-|left  ventricle  flabby ; 


Viscera  sound. 


Abdomen. 


Stomach  distend- 
ed with  air  ;  the  se- 
rous membrane  ge- 
nerally inflamed  ; 
small  intestines  vas- 
cular  and  injected  ; 
liver  diseased,  and 
adherent  to  dia- 
phragm ;  spleen  soft 
and  pulpy. 

Viscera  sound. 


Viscera  sound. 


Viscera  sound. 


Viscera  sound  ; 
bronchial  mucou; 
membrane  unusual- 
ly vascular. 


Viscera  sound. 


Viscera  sound. 


Gastric  mucous 
membrane  blood- 
shot, and  marked 
by  patches  of  effus- 
ed blood  ;  duode- 
num and  jejunum 
similar  ;  liver,  &c. 
lealthy. 

Viscera  sound. 


Stomach  distend- 
ed  with   air  ;    dark 
pots  on  the  mucous 
membrane  of  small 
urch ;     duodenum, 
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Name, 
Date,  &c. 


Heail. 


Catharine 

Hannon. 

March  9. 

Died  on 

13th, 


William 

Ludlow. 

Died  March 

29,  1827 


morrhage  traced  to  a  small 
vessel  at  the  side  of  the  longi- 
tudinal sinus  ;  no  extrava- 
sation in  left  hemisphere  ; 
cerebral  substance  injected, 
and  effusing,  when  cut,  fluid 
blood. 


Chest 


Owen  Bra- 
dy, hotel- 
waiter.  Died 
Jan.  23. 


Peter  Wil. 
Hams. 


Master — 


D.  mater  brownish  yellow  ; 
yellow  fluid  between  the  arach- 
noid and  j)ia  matrr  ;  sub- 
stance of  the  brain  yellow 
nothing  remarkable  in  the 
ventricles. 

Medullary  substance  of  the 
brain  injected,  and  when  di- 
vided, discharged  freely  fluid 
blood  ;  yellow  fluid  between 
the  d.  and  p.  mater  ;  the  lat- 
ter easily  separable  from  the 
convoluted  surface. 


Serous  blood  discharged 
when  separating  the  scull 
cap  ;  glairy  fluid  found  be- 
tween the  arachnoid  and  pia 
mati'r  ;  patches  of  injected 
vessels  over  the  anterior  lobes  ; 
ventricles  distended  with  se 
rous  fluid. 


walls  thin,  and  cavi 
ty  enlarged,  con- 
taining air,  but  no 
blood  ;  left  auricle 
containing  air ;  right 
auricle  distended  by 
icnous  blood  ;  right 
v.  natural  ;  inner 
surface  of  aorta  dyed 
pink ;  texture  soft- 
ned. 

Viscera  healthy. 


Viscera  healthv. 


Abdomen. 


and  other  bowels  na- 
tural ;  omentum 
loaded  with  fat;  a 
small  hydatid  in  left 
ovary  ;  liver  not  en- 
larged, but  deeper 
red  than  natural  ; 
pancreas  injected. 


Viscera  healthy. 


Viscera  healthy. 


Not  examined. 


Abdomen  tumid ; 
integuments  green  ; 
inferior  parts  of 
trunk  and  extremi- 
ties quite  black ;  pe- 
ritonaeal  coat  of  the 
viscera  covered  with 
a  yellow  curd  like 
matter ;    much    pus 

and  sanies  in  the  cavity ;   liver  studded  with  a  crystilline  miliary  eruption,  similar 
to  that  which  appeared  on  the  back  and  shoulders  during  the  disease. 


A  large  quantity 
of  purulent  matter 
like  curds  of  cream 
in  left  pleura  ;  no 
adhesions  ;  right 
lung  disorganized ; 
old  adhesions. 

Lungs  healthy. 


The  mucous  mem- 
brane of  a  small  por- 
tion of  the  ileum 
injected  ;  viscera 
otherwise  natural. 


Abdominal  fat 
abundant ;  perito- 
nzEum  sound  ;  mu- 
cous membrane  of 
the  ileum  piesented 
patches  of  conges- 
tion 4  or  5  inches 
diameter,  with  ten- 
dency to  ulceration. 

Liver  such  as  is 
seen  in  persons  ha- 
bituated to  excess  in 
pirituous  liquors. 


Viscera  healthy. 
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Though  we  liere  place  before  the  reader  tliese  resuhs  of  ne- 
croscopic  examination,  we  cannot  deny  that  they  tlirow  httle 
new  light  on  the  intimate  nature  of  the  disease.  The  appear- 
ances detailed  by  Dr  ( )"'Bricn  indicate  rather  the  effects  of  the 
febrile  process  than  the  nature  of  that  process  ;  and  those  re- 
corded by  Dr  licid  are  to  be  viewed  principally  as  accidental 
consequences  supervening  during  the  course  or  after  the  termi- 
nation of  that  process.  It  may  indeed  be  argued,  that,  unless 
the  fever  had  preceded,  these  appearances  of  morbid  actiort 
would  not  have  followed.  The  febrile  action  was  a  necessary 
condition  to  the  production  of  the  subsequent  effects.  These 
effects  are  regarded,  in  the  spirit  of  some  of  the  old  pathologi- 
cal notions  revived  by  Dr  Keid,  as  the  result  of  fever  thrown 
upon  some  peculiar  texture  or  organ.  Thus  he  imagines  that 
the  febrile  action  falling  on  the  arterial  system  may  soften  its 
texture  and  dispose  to  liemorrhage,  as  is  sometimes  seen  from 
the  vessels  of  the  nose  and  rectum. 

"  A\'lien  the  result  of  the  disease,"  Dr  Reid  proceeds  to 
say,  "  has  fallen  on  the  substance  of  the  brain,  this  organ  after 
death  exhibited  a  most  remarkable  state  of  congestion.  On  cutting 
the  medullary  mass  a  quantity  cf  thin  blood,  apparently  in  a  dis- 
solved state,  was  poured  from  innumerable  points.  These  cases  were 
by  far  the  most  rapidly  mortal.  Some  have  occurred  to  my  obser- 
vation when  this  state  of  the  brain  was  about  to  commence,  and  be- 
fore many  minutes  elapsed  the  progressive  changes  towards  death 
took  place,  while  I  was  standing  by  the  patient.  In  all  the  cases 
of  this  kind  which  I  have  examined  there  were  observed  j)atches  of 
several  inches  in  extent  of  a  dark  colour  upon  the  ileum.  Upon 
opening  this  intestine  these  patches  were  found  to  be  occasioned  by 
a  state  of  vascular  congestion  in  the  mucous  surface,  sometimes  even 
apparently  abrasions  were  observed.  Indeed,  in  one  case  there  were 
several  perforations,  so  that  the  contents  of  the  intestine  escaped  in- 
to the  cavity  of  the  peritonseum.  In  these  cases  the  fatal  train  of 
symptoms  generally  commenced  with  abdominal  pain  ;  but  the  state 
of  the  brain  soon  rendered  the  patient  insensible  to  the  progress  of 
disease  in  the  abdomen,  although  he  might  still  be  capable  of  giving 
a  rational  reply  to  the  questions  of  his  medical  attendant,  ^^'hen  the 
patients  have  survived  a  day  or  two  after  the  result  of  the  disease  has 
been  dej)osited  upon  some  internal  part,  bands  of  adhesion  were  ob- 
served ;  but  in  the  rapidly  fatal  cases  the  coagulable  lymph  and 
curd-like  substance  could  be  wiped  off  the  organ,  while  the  surface 
aj)peared  sound." 

The  escape  of  fluid  blood  fi-om  sections  of  the  brain  in  the 
foregoing  account  demonstrates,  as  was  long  ago  well  remarked 
by  Morgagni,  the  highly  injected  state  of  the  cerebral  capilla- 
ries. The  occurrence  of  inflammation  and  ulceration  of  the  in- 
testinal mucous  membrane  in  the  same  cases  is  an  interesting 
fact,  confirming  the  observations  of  Petit  and  Serres  on  the 
entero-mcscnteric  fever,  those  of  xVndral,  and  those  of  Breton- 
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neau.  A  similar  confirmation  we  have  ^occasion  to  notice  in 
the  pathological  researches  of  Dr  Bright ;  and  perhaps  it  would 
be  unreasonable  now  to  question  the  principle,  though  originally 
stated  too  unconditionally  by  Broussais,  that  one  of  the  tenden- 
cies of  the  febrile  process  is  to  produce  inflammation  of  che  in- 
testinal villous  membrane.  That  this  inflammation  afl*ects  chief- 
ly the  Peyerian  glands  is  a  point  which  may  be  regarded  as 
established  by  the  researches  of  Petit,  and  Serres,  and  Breton- 
neau.  To  this  subject,  however,  Dr  lleid  appears  not  to  have  di- 
rected his  attention.  As  far  as  can  be  discovered  from  the  account 
before  us,  this  morbid  state  of  the  intestinal  villous  membrane 
appears  to  have  taken  place  towards  the  close  of  the  disease. 

From  the  little  communicated  regarding  the  peritonaeal  affec- 
tion in  the  conclusion  of  the  preceding  extract,  this  also  it  ap- 
pears takes  place  towards  the  termination  of  the  disease.  But 
as  it  is  certain  that  this  peritonaeal  inflammation  is  not  a  uni- 
form consequence  of  fever,  it  would  be  very  desirable  to  ascer- 
tain the  circumstances  under  which  it  most  generally  takes  place. 
To  say,  as  Dr  Reid  seems  to  do,  that  it  is  a  deposit  or  result  of 
the  febrile  action,  obviously  does  not  explain  its  origin.  For 
were  it  an  essential  or  genuine  result,  it  would  take  place  in  all 
cases  uniformly.  Upon  the  whole,  it  may  be  doubted  whether 
it  can  be  viewed  in  any  other  light  than  as  peritonseal  inflamma- 
tion succeeding  to  and  complicating  the  previous  febrile  attack. 

The  opinions  of  both  authors  on  the  etiology,  or  the  causes 
concerned  in  the  production  of  fever,  it  is  scarcely  possible  to 
notice  with  propriety.  For  thongh  these  opinions,  like  many 
others,  are  illustrated  with  much  ingenuity,  they  are  from  their 
nature  not  susceptible  of  very  strict  demonstration  ;  and  it  is 
unnecessary  to  examine  either  their  merits  or  their  defects. 
While  we  admit  that  to  Dr  Reid  we  are  indebted  for  one  valu- 
able fact,  illustrating  the  direct  influence  of  putrid  animal  mat- 
ter in  inducing  disease,  it  is  impossible  to  derive  from  it  any 
very  strong  inference  regarding  the  production  of  fevers. 
Though  the  half-macerated  skeletons  of  the  well  of  the  Palace 
of  the  Holy  Inquisition  at  Valladolid  were  in  all  probability 
the  direct  cause  of  the  putrid  fever  with  which  the  regiment 
quartered  in  that  building  was  harassed,  it  is  almost  unnecessary 
to  mention,  that  putrid  fever  appears  in  many  situations  in  which 
the  water  is  free  from  all  contamination  of  this  description. 
While  we  admit  the  value  of  the  fact,  we  desire  more  perfect 
evidence  of  its  general  and  uniform  operation. 

It  is  just,  nevertheless,  to  remark,  that  the  theoretical  views 
now  stated  have  suggested  to  Dr  Reid  the  internal  exhibition  of 
a  remedial  agent,  the  active  powers  of  which  promise  a  valuable 
improvement  and  simplification  in  the  treatment  of  several  dan- 
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gerous  diseases.  Reflecting  on  the  principle  which  Dr  Rcid 
conceives  correct,  that  all  the  deleterious  and  disorganizing  ef- 
fects of  fever  result  from  the  operation  of  a  septic  morbid  poison 
on  the  animal  textures,  he  was  led  to  infer  that  an  agent  capable 
of  preventing  the  formation  of  this  poison  within  the  system,  or 
of  neutralizing  its  effects,  was  likely  to  be  the  most  efficacious 
antidote  to  the  disease,  "^rhe  antiseptic  powers  of  the  chlo- 
ride of  lime  at  once  suggested  that  substance  as  the  most 
likely  to  fulfil  the  object  required  ;  and  of  the  remedial  effects 
of  this  agent  he  first  satisfied  himself  in  dysentery.  Hav- 
ing thus  ascertained  the  sanative  powers  of  chloride  of  lime 
in  bad  cases  of  dysentery,  four  of  which  are  recorded  at  the 
conclusion  of  the  paper,  Dr  lleid  attempted  the  same  remedy 
in  cases  of  fever  which  usually  proceed  rapidly  to  a  fatal  termi- 
nation, and  with  the  most  beneficial  result.  The  conditions 
which  Dr  lleid  appears  to  think  indicated  the  exhibition  of  this 
remedy  were  while  the  patient  had  low  muttering  delirium,  dry, 
yellow,  or  brown  furred  tongue,  suhsultus,  small  creeping  pulse, 
with  a  faint  purple  dirty  colour  of  the  cheeks.  The  manner  of 
using  the  medicine,  which  Dr  Keid  after  some  trial  prefers,  is  to 
dissolve  3  ounces  of  dry  chloride  of  lime  in  a  pint  of  water,  stir- 
ring occasionally  for  24  hours,  and  filtering.  The  strength  of 
this  solution,  as  ascertained  by  a  solution  of  indigo  in  sulphuric 
acid,  varied  from  the  rate  of  9  to  12  drops,  which  were  requi- 
site to  discharge  the  colour  of  25  drops  of  the  indigo  solution. 

The  administration  of  the  hydro-chloride,  however,  is  suited 
to  a  particular  stage  only  of  fever.  In  all  other  respects  the 
treatment  by  both  physicians  appears  to  have  been  conducted 
on  the  usual  principles  now  recognized  as  the  most  efficacious. 
The  several  branches  of  the  antiphlogistic  and  cooling  regimen 
in  the  form  of  blood-letting,  general  and  local,  purgatives,  anti- 
raonial  medicines,  shaving  the  head  and  the  application  of  cold,  are 
the  measures  which  appear  to  have  been  most  generally  adopt- 
ed. When  depletion  had  been  carried  to  a  great  length,  Dr 
Clkien  found  the  restorative  influence  of  wine  in  moderate 
doses  highly  beneficial  in  removing  the  lingering  .symptoms  of 
fever,  and  re-establishing  the  capillary  circulation. 

The  contagious  character  of  this  fever  was  demonstrated  in 
the  most  unequivocal  manner.  (Jf  57  nurse-tenders  enijiloyed 
at  Cork  Street  Hospital  for  the  12  months  previous  to  May 
1827,  52  were  attacked  by  fever  ;  and  of  this  number  15  had 
second  attacks,  that  is,  not  relapses,  but  fevers  with  long  inter- 
vals interposed.  .  It  is  nevertheless  a  proof  of  the  small  morta- 
lity of  this  epidemic,  that  of  the  individuals  now  mentioned  2 
only  died.  The  registrar  and  matron  sufl'ered  attacks  of  fever 
within  the  period  now  defined,  and  the  apothecary  underwent 
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a  severe  assault  of  febrile  dysentery.  Of  60  permanent  resi- 
dents in  the  institution  55  passed  through  the  epidemic  disorder. 
Among  the  sufferers  by  this  epidemic,  we  regret  to  find  the 
name  of  Dr  Stack,  physician  to  Sir  Patrick  Uun's  hospital,  who 
fell  a  victim  to  a  second  attack  of  the  disorder,  caught  during 
the  exercise  of  his  professional  duties. 

Connected  with  this  subject  may  be  mentioned  the  observa- 
tions of  Dr  Jacob  on  '*  Internal  Inflammation  of  the  Eye  fol- 
lowing Typhus  Fever." 

Of  this  disease,  which  was  originally  noticed  by  Mr  Hewson 
in  his  work  on  venereal  ophthalmia,  Dr  Jacob  met  with  between 
70  and  80  examples  during  the  epidemic,  which  forms  the  sub- 
ject of  the  papers  already  noticed.  It  consists  not  merely  in 
iritic  inflammation,  but  in  a  general  affection  of  the  whole  in- 
ternal part  of  the  eye,  and  especially  of  the  retina.  Thouo-h  it 
appeared  in  some  instances  before  the  patient  left  the  hospital, 
in  the  majority  of  cases  it  took  place  within  6  weeks  or  2 
months  after  recovery  ;  more  rarely  it  appeared  4,  5,  or  even 
so  late  as  8  months  after.  It  was  more  frequent  in  the  young 
than  in  the  old.  Of  30  cases  three  only  were  above  25  ;  and 
in  no  case  was  it  seen  at  a  later  period  than  45  years. 

Confined  in  all  the  cases  hitherto  remarked  to  one  eye,  its 
commencement  was  betrayed  by  musccB  volitantes,  clouds,  and 
luminous  coils  or  stars, — symptoms  which  denote  disturbance 
in  the  circulation  of  the  retina.  These  in  the  course  of  6,  8 
or  10  days,  sometimes  longer,  were  followed  by  the  sensation  of 
a  black  cloud  or  film  before  the  eyes,  when  vision  seems  to  have 
become  gradually  impaired.  About  the  same  time,  or  soon 
after,  the  aqueous  humour  became  turbid,  the  iris  contracted 
and  inflamed  ;  and  with  much  pain  and  intolerance  of  lio-ht,  the 
usual  marks  of  iritic  inflammation,  the  pink  vascular  zone  be- 
came fully  manifest.  In  the  worst  forms  of  the  disease  the  lens 
became  partially  opaque,  reflecting  oblique  light,  and  presenting 
an  opaline  amber  colour ;  and  if  this  proceeded,  vision  was  o-e- 
nerally  destroyed.  Though  purulent  matter  was  occasionally 
secreted  in  the  anterior  chamber  of  the  aqueous  humour,  consti- 
tuting hypopyon,  Dr  Jacob  never  observed  either  tubercular 
masses  of  lymph  or  abscesses,  which  are  believed  to  distinguish 
the  syphilitic  form  of  inflammation. 

Besides  the  usual  antiphlogistic  means  calculated  to  subdue 
local  inflammation  and  organic  irritation,  Dr  Jacob  uses  extract 
of  belladonna  very  freely  with  the  constitutional  influence  of 
mercury.  Two  grains  of  calomel,  with  {th  grain  of  opium 
three  times  daily,  or  3,  4,  or  5  grains  of  the  blue  pill  three 
times  daily  for  8  or  10  days,  generally  produced,  with  mercurial 
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action^  decided  relief.     Of  sulphate  of  quinine,  thougli  used  by 
others  \vith  advantage,  he  speaks  doubtfully. 

The  second  article  to  which  we  shall  request  attention  is  a 
"  Pathological  Inquiry  into  the  nature  of  Hydrocephalus, 
grounded  on  an  attentive  observation  of  the  phenomena  and  of 
the  ap])carances  presented  on  dissection,""  by  Thomas  Mills, 
M.  D.  ^c. 

This  paper  constitutes  one  of  the  most  instructive  collections 
of  facts  illustrating  the  pathology  of  hydrocephalus,  acute  and 
chronic,  that  has  hitherto  appeared.  Excellent  as  are  the 
sketches  of  Kush  and  Quin,  the  works  of  Cheyne,  Yeats,  Golis, 
Carmichael  Smith,  and  Dr  Monro  on  this  subject,  it  is  impos- 
sible to  refuse  the  present  essay  the  merit  of  being  the  best 
practical  commentary  on  all  that  has  yet  been  written  on  this 
disease.  When  originally  communicated  to  the  association  the 
essay  consisted  of  20  fatal  cases  of  acute  hydrocephalus,  and  14 
fatal  cases  of  the  chronic  disease  with  the  necroscopic  appearan- 
ces, and  8  cases  of  well-marked  hydrocephalus,  terminating  favour- 
ably under  suitable  treatment.  From  each  class  of  the  cases, 
fatal  and  favourable,  8  were  withdrawn  at  the  request  of  the 
committee  of  publication,  so  that  at  present  the  paper  consists 
of  12  cases  of  the  acute,  and  6  of  the  chronic  form,  with  necro- 
scopic reports,  and  short  but  judicious  pathological  commen- 
taries, and  2  only  of  hydrocephalus  terminating  favourably. 

On  the  details  of  these  cases,  reports,  and  comments,  it  is 
foreign  to  our  purpose  to  dwell  at  length.  It  is  sufficient  to  men- 
tion the  principal  results  to  which  they  lead. 

Hydrocephalus  Dr  Mills  distinguishes,  like  most  authors,  in- 
to acute  and  chronic,  the  former  varying  in  duration  from  7  to 
28  days,  the  latter  from  1  to  6  months.  He  admits,  however, 
that  in  the  former  it  may  run  its  course  in  3  or  5  days,  while  in 
the  latter  it  may  be  protracted  to  1,  2,  3,  or  even  16  years. 

Of  the  20  acute  cases  12  died  before  they  obtained  the  age 
of  6  ;  seven  between  the  6th  and  8th  year ;  and  one  at  the 
age  of  12.  Of  the  14  cases  of  tho  chronic  form,  7  died  before 
the  age  of  4  ;  three  between  7  and  S ;  and  four  between  8  and 
16  years.  Of  31  patients,  therefore,  nearlj  two-thirds  died  be- 
fore completing  the  6th  year.  The  average  of  these  cases 
shows  the  acute  form  to  be  more  prevalent  than  the  chronic  in 
the  ratio  of  10  to  7  ;  and  of  recoveries  7  out  of  10  laboured 
under  the  acute  form  of  the  disease. 

It  appears  also  that  these  cases  establish  with  considerable 
certainty  a  fact  which  has  been  hitherto  stated  with  vague  ge- 
nerality,— that  hydrocephalic  effusion  is  connected  with  the 
strumous  diathesis.  They  show  that  though  the  disease  may 
attack  the  healthy  children  of  healthy  parents,  it  is  greatly 
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more  frequent  in  the  puny  and  scrofulous,,  or  in  children  whose 
parents  are  scrofulous,  debilitated,  or  worn  out  by  intemperance 
and  irregularity.  Traces  of  strumous  disease  were  found  in  22 
of  the  patients  examined.  These  traces  were  found  in  the 
brain  in  2 ;  in  the  lungs  in  3 ;  in  the  liver  in  4  ;  in  the  me- 
senteric glands  in  8  ;  in  the  spleen  in  4  ;  and  in  the  cervical 
glands  in  5.  Of  those  who  recovered  6  had  no  visible  marks 
of  scrofula  ;  and  the  parents  of  26  were  free  from  any  appear- 
ance of  this  description. 

Though  Dr  Mills  concludes  from  the  phenomena  of  cases, 
and  from  the  appearances  presented  on  dissection,  that  in  hy- 
drocephalus the  brain  is  the  organ  primarily  engaged,  he  no- 
where gives  any  very  precise  view  of  the  nature  of  the  affection. 
It  is,  however,  manifest  from  the  general  tenor  of  his  comments 
and  reflections,  that  he  regards  the  acute  form  at  least  as  an  in- 
flammatory disease.     To  the  opinion  that  it  is  an  inflammatory 
disorder  of  the  brain  there  is  this  objection, — that  inflamma- 
tion is  known  to  produce  in  that  substance  either  pulpy  de- 
struction (ramollissement,)  or  suppuration  either  in  cells  or  in 
a  cyst.     Dr  Mills  seems  not  to  be  aware,  so  far  as  we  can  per- 
ceive, that  the  necroscopic  reports  which  he  gives  in  the  cases 
before  us,  tend  very  strongly  to  confirm  an  opinion  which  has 
been  familiar  to  us  for  some  time,  and  which,  we  perceive,  was 
also  advanced  some  time  ago  on  the  continent, — that  the  patho- 
logical cause  of  hydrocephalus,  acute  or  chronic,  is  congestion 
or  inflammation  affecting  the  capillaries  of  the  pia  mater,  and 
especially  that  division  of  it,  which,  under  the  name  of  choroid 
plexus,  enters  the  ventricles  of  the  organ.     It  is  deserving  of 
particular  notice,  that  of  the  12  fatal  cases  in  IL  the  pia  mater 
was  more  or  less  vascular,  sometimes  highly  so,  and  in  all  with 
effusion  between  it  and  the  arachnoid  membrane.     In  one  (10) 
it  presented  coagulable  lymph  ;  in  one  (3)  it  presented  slight 
adhesion  at  the  falx ;  and  in  one  (4)  the  dura  mater,  that  is,  its 
arachnoid  covering  is  stated  to  be  vascular.      In  one  only  (-5) 
was  the  pia  mater  natural.     In  four  of  the  dissections  the  cho 
roid  plexus  is  said  to  be  highly  vascular  or  turgid  with  blood ; 
in  two  it  was  pale,  in  one  of  which  the  pia  mater,  and  in  the 
other  the  walls  of  the  ventricles,  were  highly  vascular.     In  the 
rest  the  state  of  this  part  of  the  cerebral  membrane  is  not  re- 
marked, an  omission  to  be  regi'etted,  considering  the  injected 
state  of  the  pia  mater,  connected  with  the  serous  effusion  into 
the  cavities.     In  the  same  manner  we  find  in  the  six  chronic 
cases  that  the  pia  mater  was  in  all  highly  vascular,  sometimes 
with  effusion  of  coagulable  lymph,  and  that  in  two  the  choroid 
plexus  was  very  vascular.     It  is  further  worthy  of  notice,  that 
in  a  small  proportion  only  was  the  substance  of  the  brain  much 

VOL.  XXX.  NO.  96.  I 


130  Transact  107}  s  of  the  Irish  Association. 

injected,  and  in  none  were  any  of  tlie  usual  consequences  of  in- 
flammation of  tliat  orjzan  recognized.  Upon  tlic  whole,  though 
it  must  not  be  concealed  tliat  the  positive  evidence  in  favour 
of  this  inference  is  not  perfectly  complete,  it  is  still  sufficient- 
ly strong  to  justify  the  conclusion,  that  injection  of  the  capil- 
laries of  the  cerebral  nnembrancs  is  the  most  uniform  anatomical 
character  of  the  disease,  which  terminates  in  effusion  into  the 
ventricles  of  the  brain. 

On  the  treatment  of  this  malady  Dr  JNIills  delivers  very  ju- 
dicious instructions.  Blood-letting,  general  and  local,  either 
by  opening  the  temporal  artery,  the  jugular  vein,  or  the  bra- 
chial, or  by  cupping  or  by  leeches,  cathartics,  antimonials,  and 
calomel  with  opium,  in  the  order  now  observed,  are  the  thera- 
peutic measures  on  whicli  chiefly  he  relies  for  the  extinction  of 
the  unhealthy  action.  Of  opium,  he  prefers  the  "  watery  ex- 
tract' to  tlie  ordinary  tincture,  as  less  heating,  less  narcotic, 
and  more  directly  sedative.  In  the  treatment  of  the  chronic 
form  he  recommends  milder  measures  upon  the  whole,  more 
liberal  exhibition  of  mercury,  more  sparing  employment  of  opium, 
and  the  use  of  the  means  of  counter-irritation. 

The  paper  is  concluded  with  observations  on  the  method  of 
prophijlaxisy  in  which  he  is  desirous  to  strike  at  the  root  of  the 
evil,  by  correcting  the  constitution  and  habits  of  the  parents. 
Like  many  other  observers,  he  finds  the  causes  of  all  our  mala- 
dies in  the  luxurious,  intemperate,  irregular,  or  unnatural  habits 
of  civil  life  ;  and  with  the  view  of  counteracting  their  pernicious 
effects,  he  recommends  foreign  residence  or  travel.  Unlike  the 
majority  of  counsellors  on  this  topic,  however,  he  sends  not  his 
patient  to  the  rich  fields  of  France,  the  vineyards  and  citron 
groves  of  Spain,  the  classical  shores  of  Italy,  or  the  islands  of 
the  Mediterranean.  There  he  conceives  vice  and  luxury,  mi- 
sery and  discontent,  despotism  and  slavery  equally  concur  to 
defeat  the  object  of  search.  To  enjoy  at  once  the  advantages 
of  the  most  perfect,  virtuous,  and  happy  form  of  society,  and  the 
beauties  of  the  natural  world  in  unsophisticated  purity,  he  ener- 
getically recommends  the  L^nited  States  of  America.  The  me- 
rits of  this  advice  it  is  unnecessary  to  examine  seriously.  How- 
ever favourable  the  varied  climate  and  society  of  the  Union  may 
be  to  the  increase  of  population,  it  is  certain  tliat  diseases  of  scro- 
fulous origin  are  neither  unknown  nor  unfrequent. 

The  next  paper  to  which  we  shall  direct  attention,  entitled 
*'  Observations  on  the  Peripneumonia  of  Children,  by  Dr  Tho- 
mas Cumming,'"  forms  a  valuable  history  of  a  disease  of  consi- 
derable interest  to  the  practitioner.  On  tliis  malady  the  first  in- 
formation of  much  importance  was  communicated  by  Dr  ('heyne 
in  1809,  and  Dr  Hastings  in  185^0;  and  it  is  cliiefly  with  the 
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view  of  adding  something  to  the  facts  established  by  these  writ- 
ers that  Dr  Gumming  has  digested  the  result  of  his  experience 
in  the  present  communication. 

Though  affecting  children  of  all  ages  from  a  few  days  old  to  8 
or  9  years,  it  occurs  most  frequently  between  9  months  and  2 
years.  In  children  above  this  Dr  Gumming  observed  it  to 
be  generally  a  sequel  of  measles,  or  a  complication  of  hooping 
cough.  Approaching  much  like  catarrh,  it  presents,  when  fully 
formed,  marks  of  a  severe  lesion  of  the  lungs.  The  respiration 
is  hurried,  laborious,  wheezing,  and  so  rapid  as  to  range  between 
60  and  100  in  the  minute,  with  frequent  short  dry  cough,  flush- 
ing of  the  face  succeeded  by  a  livid  swollen  appearance,  and 
hard  and  sometimes  full  pulse,  varying  in  frequency  from  168 
to  200.  As  the  disease  proceeds,  the  breathing  becomes  still 
more  laborious  and  panting ;  the  \Fheezing  is  converted  into 
mucous  rattling,  with  inability  to  cough  ;  to  the  livid  look  of 
the  countenance  are  added  drowsiness  and  inability  to  move ; 
the  pulse  becomes  intermitting  and  imperceptible ;  the  extremi- 
ties cold;  and  in  the  course  of  8  or  10  days  from  the  com- 
mencement of  the  attack  death  takes  place  by  suffocation. 
When  the  respiration  descends  from  70,  80,  or  100  to  54,  or 
48  in  the  minute,  it  generally  indicates  a  favourable  termina- 
tion. This  takes  place  generally  about  the  5th,  6th,  or  7th 
day  ;  and  the  disease  is  then  rarely  protracted  beyond  a  week. 
When  it  is  continued  longer  without  terminating  fatally,  it  pas- 
ses into  the  chronic  form,  with  puriform  expectoration,  cough, 
wasting,  and  the  usual  signs  of  pulmonary  consumption. 

Inspection  demonstrates  the  pathological  character  of  this 
disorder.  The  most  frequent  morbid  appearance  is  increased 
solidity  of  the  lung,  varying  from  mere  vascular  injection  to 
complete  hepatization.  Of  this  change  the  posterior  inferior 
portion  is  the  most  frequent  seat ;  and  while  the  upper  portion 
may  be  healthy,  the  lower  may  be  completely  hepatized.  The 
affected  lung  is  then  purple-red  externally,  bright-red  and  gra- 
nular in  substance,  void  of  crepitation,  firm,  solid,  and  sinking 
in  water.  The  third  degree  of  Laennec,  or  that  of  purulent  in- 
filtration, Dr  Gumming  has  not  met  with  in  this  disease. 

With  the  change  now  mentioned  are  combined  in  every 
case  almost  traces  of  bronchial  inflammation.  The  tracheo- 
bronchial membrane  is  red,  injected,  and  covered  with  viscid 
sero-mucous  fluid  ; — in  cases  more  advanced  with  puriform  mu- 
cus, preventing  collapse  of  the  lung.  In  two  cases  in  which 
no  traces  of  inflammation  could  be  detected  in  the  trachea  or 
bronchial  tubes,  the  air-cells  were  filled  with  puriform  mucus, 
which  exuded  on  making  sections  of  the  lung.  In  one  case  only 
of  hooping-cough,  combined  with  inflammation  of  the  pulmonic 
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tissue  terminating  fatally  by  convulsions,  was  the  mucous  mem- 
brane of  the  windpipe,  bronchial  tubes  and  cells,  free  from 
apparent  disease.  'The  more  intense  the  marks  of  inflammation 
of  the  bronchial  membrane,  and  the  more  considerable  the  effu- 
sion, the  less  in  general  is  the  induration,  and  conversely. 

In  a  few  instances  the  pleura  presented  albuminous  and  sero- 
albuminous  effusions,  adhesion,  and  other  marks  of  inflamma- 
tion. 

In  two  instances,  the  lungs  were  thickly  studded  with  small 
gray  tubercles  ;  and  in  another,  the  exterior  of  each  lung  present- 
ed many  tubercles,  several  of  which  were  in  a  state  of  sujipuration. 
In  both  the  pulmonic  tissue  was  indurated,  and  the  bronchial 
membrane  inflamed.  In  the  two  former  subjects,  tubercles 
were  found  on  the  pleura  and  peritonaeum ;  and  the  bronchial 
and  mesenteric  glands  were  enlarged;  and  in  one  the  spleen 
was  as  thickly  occupied  with  tubercles  as  the  lungs. 

In  three  instances  in  which  the  head  was  examined  serum 
was  found  in  the  ventricles  and  in  the  base  of  the  brain. 

From  the  necroscopic  appearances  above  detailed,  Ur  Gumming 
justly  infers  that  the  disease  is  a  catarrhal  or  broncJiiat  peri- 
pneuniony  ; — a  combination  of  bronchial  and  pneumonic  inflam- 
mation. He  further  infers,  from  the  incipient  symptoms  being 
generally  catarrhal,  that  it  consists  at  first  in  inflammation  of 
the  bronchial  membrane,  which  is  speedily  propagated  to  the 
submucous  or  pulmonic  tissue. 

For  the  proper  treatment  of  this  disorder,  Dr  Cumming  lays 
down  three  indications;  1st,  to  arrest  the  inflammation  before 
it  has  proceeded  to  effusion ;  2d,  where  eff'usion  takes  place, 
to  prevent  its  increase ;  3d,  to  adopt  such  measures  as  tend  to 
promote  absorption  or  expectoration. 

To  meet  the  first,  he  recommends  blood-letting  generally  and 
locally,  and  properly  condemns  the  prejudices  against  this  re- 
medy in  children.  His  observations  on  the  extent  to  which 
this  measure  should  be  carried  arc  highly  judicious,  and  merit 
the  particular  attention  of  the  practitioner.  He  seems  unneces- 
sarily anxious  about  the  employment  of  purgatives,  which  are 
much  less  useful  in  this  than  in  other  disorders  of  children. 
The  antimonial  emetic  to  which  he  is  partial  is  a  useful  remedy. 
But  the  most  beneficial  of  all,  especially  when  eff'usion  is  im- 
pending or  has  taken  place,  or  wherever  the  expediency  of  blood- 
letting is  questionable,  is  tartar  emetic,  given  in  minute  doses, 
so  as  to  promote  sweating  and  expectoration.  Under  this  some 
very  bad  cases  of  pulmonary  disease  in  children  readily  disap- 
pear. The  paper  is  concluded  with  five  cases  of  the  disease,  il- 
lustrated by  dissection,  and  an  equal  number  of  favourable  ones 
to  demonstrate  the  method  of  treatment. 
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The  articles  which  next  may  be  brought, under  notice  are,  the 
8th,  the  14th,  and  the  18th.  The  first  is  entitled  "  Cases  in- 
tended to  illustrate  the  application  and  utility  of  the  Stetho- 
scope," by  Richard  Townsend,  A.  B.  M.  D.,  to  which  the  18th 
is  an  appendix ;  and  the  second  consists  of  "  Clinical  observa- 
tions on  Phthisis  Pulmonalis,'"  by  William  Stokes,  M.  D.  &c.  &c. 

These  papers  demonstrate  the  diligence  with  which  the 
Dublin  physicians  continue  to  cultivate  the  diagnostic  know- 
ledge of  pulmonary  diseases  ;  and  prove,  if  any  thing  were 
requisite  to  do  so,  the  honourable  emulation  with  which  they 
are  mutually  actuated  in  advancing  the  progress  of  this  diffi- 
cult but  interesting  department  of  medical  pathology.  In  the 
Dublin  Reports  we  had  occasion  to  speak  in  favourable  terms  of 
the  papers  of  Dr  Stack,  and  Drs  Graves  and  Stokes.  The  three 
articles  in  the  present  volume  form  valuable  contributions  of  a 
similar  description,  and  will  be  studied  with  attention  by  all 
who  are  interested  in  the  knowledge  of  pulmonary  diseases. 

Of  the  two  papers  of  Dr  Townsend,  the  chief  object  is  to  de- 
monstrate the  utility  of  the  stethoscope  as  a  diagnostic  agent, 
which  is  done  by  describing  the  particulars,  semeiographical  and 
necroscopical,  of  three  cases  of  fatal  lung  disease,  and  the  circiun- 
stances  of  two  cases  of  temporary  affection  of  the  organs  of  re- 
spiration. 

The  first  of  these  is  an  instance  of  tubercular  excavation  ter- 
minating in  pulmonary  fistula,  secondary  pleurisy,  empyema, 
and  pneumothorax.  The  existence  of  these  lesions  Dr  Towns- 
end  had  recognized  with  accuracy  during  life  by  the  stetho- 
scopic  examination  of  the  chest ;  and  the  diagnosis  was  confirm- 
ed by  inspection  after  death.  In  the  anterior  surface  of  the 
left  lung,  about  two  inches  from  its  ajiex,  was  found  a  round 
fistulous  opening  capable  of  admitting  the  little  finger,  with  a 
defined  cartilaginous  margin.  By  the  introduction  of  a  probe, 
it  was  shown  to  communicate  by  means  of  a  series  of  tubercular 
cavities,  with  a  large  bronchial  tube.  Behind,  near  the  root  of 
the  lung,  was  another  fistulous  opening  half  an  inch  in  diameter, 
communicating  by  a  sinuous  passage  with  a  large  tubercular 
excavation  occupying  great  part  of  the  upper  lobe,  and  receiving 
also  a  large  bronchial  tube.  The  pleura  was  coated  with  foul, 
opaque,  shrivelled  lymph ;  and  the  air  found  in  the  cavity  was 
ascertained  by  analysis  to  consist  of 

Carbonic  acid,  -  8 

Oxygen,  -  -  10 

Nitrogen,  -  82 

in  the  100  parts,  not  very  different  from  the  constitution  of  ex- 
pired air,  as  determined  by  Allen  and  Pepys. 
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The  other  circumstances  of  this  case,  for  instance  the  tuber- 
culated  state  of  the  left  lung,  the  enlargement  of  the  mesenteric 
glands,  &c.  present  notliing  of  much  moment  to  the  accuracy 
of  the  diagnosis.  The  villous  membrane  of  the  stomadi  was 
quite  pulpy,  and  those  of  the  ileum  and  colon  occupied  with 
patches  of  ulceration. 

In  the  second  case  is  evinced  the  candour  of  Dr  Townsend, 
in  so  far  as  the  diagnosis  was  not  entirely  accurate.  The  first 
exploration  led  to  the  inference,  that  the  patient  had  hyper- 
tro})liy  of  both  ventricles,  especially  the  left.  'I'he  second,  that 
he  had  also  double  pneumonia.  Inspection  showed  the  heart 
to  be  of  natural  proportions,  and  though  with  a  perviousyorowew 
ovale.,  yet  not  such  as  to  allow  the  communication  of  the  blood  of 
the  right  and  left  auricle.  The  right  lung  was  indurated  or  hepa- 
tized,  and  occupied  with  miliary  tubercles  in  different  stages  of 
growth.  In  the  upper  lobe  of  the  left  lung  was  a  cavity  as  large 
as  an  orange,  communicating  freely  with  the  bronchial  tubes ; 
the  root  of  the  lung  was  indurated  by  tubercles  ;  and  the  rest  of 
the  pulmonic  tissue  was  in  the  first  stage  of  pneumonia. 

Dr  Townsend  properly  enough  ascribes  his  mistake  in  this 
ca^e  chiefly  to  imperfect  exploration  of  the  chest.  Tlie  energy 
with  which  the  beats  of  the  heart  were  communicated  through 
the  solidified  lung  tended  to  the  inference,  that  the  former  organ 
was  diseased.  A  more  careful  examination  would  in  all  proba- 
bility have  shown  him,  by  the  absence  of  the  respiratory  mur- 
mur, that  the  lung  was  really  indurated  and  impervious  to  air. 
His  failure  in  detecting  pectoriloquy  and  the  excavation  must 
have  arisen  from  no  other  cause  than  neglecting  to  apply  the 
cylinder  over  the  proper  part  of  the  chest. 

The  third  case,  which  is  contained  in  the  appendix,  is  one 
of  pulmonary  fistula,  with  empyema  and  pneumothorax,  origi- 
nating, to  all  appearance,  in  pleurisy,  and  determined  to  this 
mode  of  termination  by  the  presence  of  a  few  tubercles  in  the 
lower  lobe  of  the  right  lung. 

After  recognizing  empyema,  pneumothorax,  and  a  fistulous 
communication,  in  a  young  man  of  20,  otherwise  apparently  ro- 
bust, and  originally  of  sound  constitution,  at  the  end  of  7  days, 
during  which  his  symptoms  had  gone  on  to  a  most  aggravated 
degree,  Dr  Townsend  was  led,  from  the  impending  danger  of 
asphyxia,  to  propose  the  operation  of  puncturing  the  cavity  of 
the  pleura.  This  was  accordingly  done  by  IMr  JNIacdowell  be- 
tween the  8th  and  9th  ribs,  about  3  inches  from  the  spine,  with 
the  effect  of  discharging  fully  3  pints  of  yellow,  puriform,  heavy- 
smelling  fluid,  followed  by  the  forcible  issue  of  air  at  each  expira- 
tion, liy  this  the  patient  was  much  relieved;  the  metallic  tink- 
ling and  amphoric  humming,  characteristic  of  the  combined  pre- 


Transactious  uf  the  Jrlnh  Jsaociaiiofi.  135 

eence  of  fluid  and  air,  entirely  ceased ;  though  the  voice  continu- 
ed to  reverberate  as  in  a  tubercular  cavern.  On  the  day  after 
operation  the  humming  had  returned  in  a  slight  degree  at  each 
inspiration ;  but  there  was  no  tinkling  till  the  afternoon, 
when,  by  inti'oducing  a  female  catheter,  a  pint  and  a  half  of 
chocolate-coloured  fluid  escaped  in  jets,  which  were  converted 
into  a  continued  stream  by  pressure  on  the  abdomen.  This 
dischflrge  was  followed  as  before  with  the  escape  of  air,  which, 
however,  was  less  fetid.  'J'hough  evident  relief  was  the  imme- 
diate consequence,  the  frequency  of  his  respiration,  48,  and 
pulse,  1 40,  were  unfavourable  indications.  The  breathing  be- 
came exceedingly  laborious,  and  after  a  restless  and  agitated 
night  he  expired  at  an  early  hour  on  the  following  morning. 

Dissection  showing  the  right  lung  collapsed  to  i  of  its 
size,  attached  to  the  third  rib  through  its  whole  length  by  a 
firm  cartilaginous  band,  adhering  also  to  the  diaphragm,  but 
elsewhere  free.  The  pleura  was  covered  by  a  thick  layer  of 
organized  highly  vascular  lymph.  In  the  middle  of  the  lower 
lobe,  on  its  posterior  surface,  was  a  large  round  fistulous  opening, 
with  indurated  margins,  capable  of  admitting  the  finger,  occupy- 
ing fths  of  an  inch  of  the  pulmonic  tissue,  (thickened,)  lined 
with  a  smooth  membrane,  and  communicating  with  a  large 
bronchial  tube.  The  surrounding  pulmonic  tissue  contained 
from  8  to  10  gray  semitransparent  granular  tubercles  of  the 
size  of  small  shot.  The  rest  of  the  lung  was  more  compact  and 
uncrepitating,  yet  without  trace  of  tubercle. 

Dr  Townsend  justly  distinguishes  this  case  of  pleuro-pneumo- 
thorax  from  those  which  take  place  during  the  concluding  stage 
of  tubercular  softening,  by  the  sudden  transition  of  the  indivi- 
dual from  health  apparently  robust  to  the  agonies  of  an  acute 
pulmonary  disorder,  threatening  immediate  suffocation.  The 
primary  origin  of  the  disease  involves,  he  justly  remarks,  one  of 
the  most  important  questions  in  the  history  of  tubercles.  Did 
the  few  tubercles  found  in  the  vicinity  of  the  fistulous  opening 
precede  the  pleuritic  attack,  and  by  their  softening  cause  that 
inflammation  ?  Did  they  precede  it,  and  was  their  softening 
accelerated  by  a  pleuritic  attack  suddenly  but  spontaneously, 
and  independently  induced  ?  Or,  thirdly,  was  the  formation  of 
these  bodies  altogether  posterior  to  the  pleuritic  attack,  and 
was  their  formation  its  consequence  or  eflect  ?  These  three 
questions,  which  embrace  all  the  possible  conditions  of  the  prob- 
lem, present  difficulties  which  it  is  impossible  in  the  present 
state  of  pathology  to  solve.  Whatever  simplicity  may  recom- 
mend the  idea  that  tubercles  are  the  result  of  inflammation, 
and  that,  in  the  present  case,  they  were  the  effect  of  the  pleuri- 
tic attack,  other  circumstances  might  with  equal  justice  warrant 
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the  inference,  that  the  tubercles  pre-existed,  and  that  their  soft- 
ening was  accelerated  by  the  pleuritic  attack.  This,  vhich  is 
the  view  of  the  present  case  adopted  by  the  ingenious  author,  is 
perhaps  the  correct  one. 

In  speaking  of  the  means  of  relief,  Dr  Townsend  justly  re- 
marks, that,  when  the  disease  is  known  to  originate  in,  or  be 
connected  with,  tubercular  disorganization,  the  operation  of 
puncture  of  the  pleura  cannot  be  expected  to  be  permanently 
beneficial.  It  is  only  in  cases  of  empyema,  resulting  from 
genuine  pleurisy,  unconnected  with  tubercular  destruction,  that 
it  can  be  performed  with  the  hope  of  effecting  a  cure.  It  is  on 
this  account  that  the  diagnosis  of  genuine  pleuritic  empyema, 
and  that  from  the  rupture  of  a  tubercular  cavity  into  the  pleura, 
becomes  a  matter  of  great  practical  importance. 

The  next  case  in  the  paper  of  I3r  Townsend,  which  is  an 
illustration  of  the  utility  of  the  stetlioscope  in  recognizing  the 
state  of  the  lungs  during  spasmodic  asthma,  may  be  omitted. 
In  the  last  the  author  traces  the  progress  of  an  attack  of  pneu- 
monia after  fever  from  hepatization  towards  resolution  and  con- 
valescence. 

The  paper  of  Dr  Stokes  is  not  so  remarkable  for  any  novel- 
ties as  for  bringing  forward  some  confirmations,  which,  however, 
are  very  valuable,  of  various  pathological  principles  already 
advanced  by  Laennec,  Andral,  and  others.  It  contains  some 
cases  of  tubercular  disease  of  the  lungs,  variously  complicated 
with  bronchial,  pneumonic,  or  pleuritic  inflammation,  and  with 
intestinal  inflammation  and  ulceration,  terminating  in  fatal  he- 
morrhage. 

The  first  case,  that  of  a  girl  of  16  labouring  under  gastric 
fever,  is  an  example  of  the  deposition  of  tubercles  in  the  tho- 
racic and  abdominal  viscera  generally.  Not  only  were  minute 
granular  bodies,  some  like  vesicles,  some  solid,  found  in  the 
rio-ht  lung,  and  small  white  tubercles  in  the  left  lung,  with  in- 
jection of  the  pulmonic  tissue ;  but  opaque  white  bodies  of  va- 
rious size  were  found  in  the  liver ;  yellowish  half-softened  tu- 
bercles were  found  in  the  spleen  ;  and  similar  bodies,  though 
less  numerous,  were  found  in  the  pancreas,  the  kidneys,  and 
the  womb.  Though  Dr  Stokes  admits  that  the  large  yellow 
tubercles  in  the  spleen  and  livier  were  the  product  of  some  pre- 
vious aftection,  he  thinks  that  those  in  the  lungs  and  the  mi- 
nute vesicular  bodies  in  the  abdominal  organs  were  generated 
during  the  fatal  illness. 

It  is  manifest  this  is  a  point  which  it  is  impossible  to  deter- 
mine either  in  the  negative  or  in  the  aflirmativc.  It  is  per- 
haps not  more  difficult,  and,  upon  the  whole,  equally  probable, 
to  imagine,  that  the  tubercular  deposition  had  commenced  a 
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considerable  time  before,  the  minute  ones  perhaps  subsequent 
to  the  larger  ;  and  that  they  had  no  connexion  with  the  fatal 
illness,  further  than  rendering  the  intimate  tissue  of  the  organs 
less  capable  of  escaping  without  lesion,  the  peculiar  capillary 
distension  which  attends  the  febrile  process.  Had  the  lungs 
and  other  organs  of  this  girl  been  free  from  tubercles,  she  might 
have  passed  through  the  fever  with  impunity.  As  it  was,  the 
presence  of  the  tubercles  rendered  the  capillary  injection  tak- 
ing place  during  fever  more  intense,  and  consequently  more  in- 
jurious. 

The  next  two  cases  are  examples  of  catarrh  terminating  in 
phthisis.     It  may  be  justly  doubted,  however,  whether  this  be 
the  legitimate  title  of  the  disease  ;   in  other  words,  whether  the 
catarrhal  affection  could  be  said  to  terminate  in  tubercular  soft- 
ening.   In  the  first  case,  which  alone  became  the  subject  of  ne- 
croscopic  inspection,  tubercular  deposition  was  found  in  both 
lungs,  an  excavation  in  the  upper  portion  of  each,  and  many  of 
those  in  the  right  lung  softened  ;   the  intermediate  pulmonic 
tissue  was  red  and  soft ;  while  that  of  the  left  was  solid  and  red- 
dish-gray;  and  the  bronchial  membrane  was  red  and  firm,  without 
ulceration.    Now  the  catarrhal  phenomena  with  which  this  case 
is  said  to  have  commenced,  are  precisely  the  effects  which  result 
from  the  incipient  softe-ning  of  tubercles,  whatever  be  the  remote 
cause  which  induces  that  softening.     A  person  labouring  under 
tubercular  disease  of  one  or  both  lungs  is  very  susceptible  of 
what  is  called  cold ;  in  other  words,  is  very  frequently  harassed 
with  cough  and  expectoration,  which  is  at  this  period  mucous 
only.  He  naturally  ascribes  it  to  exposure  to  cold ;  and  in  truth, 
exposure  to  a  degree  of  cold,  which  has  no  effect  on  an  indivi- 
dual with  sound  lungs,  makes  a  most  serious  impression  on  one 
with  tubercular  deposition.     In  process  of  time,  either  with  or 
without  such  exposure,  for  the  natural  tendency  of  tubercles  is, 
at  a  certain  period  of  their  developement,  to  soften,  this  process 
takes  place,  and  of  itself  induces,  totally  independent  of  cold,  in- 
flammation, not  only  of  the  pulmonic  tissue,  but  of  the  adjoining 
bronchial  membrane,  and  its  usual  consequence  cough  and  mu- 
cous expectoration.     That  this  is  the  natural,  and,  as  it  may  be 
termed,  the  necessary  course  of  tubercular  disease  in  the  lungs, 
may  be  demonstrated  to  a  certainty  by  many  facts.     In  several 
cases  of  tubercular  softening  and  excavation  which  we  have  had 
occasion  to  examine  with  care,  we  never  failed  to  observe  more  or 
less  redness  and  thickening  of  the  bronchial  membrane,  not  un- 
frequently  complete  erosion,  with  an  unusual  quantity  of  frothy 
serous  mucus,  the  product  no  doubt  of  the  inflamed  membrane. 
The  stethoscopic  indications  even  announce  this  as  the  ordinary 
course  of  phenomena.     The  mucous  rattle  of  catarrh  both  pre- 
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cedes  and  accompanies  the  process  of  softening ;  and  even  after 
pectoriloquy  is  distinct  and  the  expectoration  becomes  tubercu- 
lar, the  mucous  gurgling  in  the  chest  continues,  and  a  large 
proportion  of  the  ex{)ecU)ration  is  mucous.  In  short,  it  may  be 
stated  as  a  uniform  principle  of  pulmonary  pathology,  that  no 
tubercle  undergoes  the  process  of  softening  without  causing  in- 
flammation, at  least  of  the  contiguous  bronchial  membrane,  and 
very  frccpiently  of  the  pulmonic  tissue.  This  is  the  genuine 
origin  of  the  catarrh  Avhich  is  said  to  terminate  in  phthisis, — 
a  confused  and  inaccurate  mode  of  expression  arising  from  inat- 
tention to  the  pathological  process  in  which  the  catarrhal  aflec- 
tion  depends.  These  observations  are  not  adduced  as  new  or 
unknown  ;  for  we  believe  that  the  ingenious  author  of  the  paper 
before  us  must  be  perfectly  aware  of  the  facts  on  which  they  are 
founded.  IJut  as  some  misconception  appears  still  to  prevail  in 
the  relation  between  phthisical  or  tubercular  catarrh  and  the  dis- 
organizing process,  which  is  not  its  termination  but  its  cause, 
this  we  conceive  is  not  an  unseasonable  opportunity  for  endea- 
vouring to  place  the  matter  in  its  just  light. 

The  fourth  case  in  the  present  paj^er  is  most  remarkable  for 
illustrating  the  morbid  state  of  the  intestinal  tube  in  the  phthisi- 
cal. The  pulmonary  phenomena  and  necroscopic  appearances 
are  similar  to  those  of  many  other  cases.  The  individual  had 
voided  at  stool  about  2^  quarts  of  fluid  blood,  and  soon  after 
expired.  Besides  softening  of  the  stomach  and  enlargement  of 
the  muciparous  glands  of  the  duodenum,  the  jejunum  pre- 
sented many,  and  the  ileum  fewer  circular  patches  of  ulceration 
with  raised  edges,  evidently  the  mucous  membrane.  The  ilio- 
coecal  portion  presented  many  old  cicatrices.  The  ascending 
portion  of  the  colon  was  studded  with  enlarged  glands,  and  jn-e- 
sented  numerous  ulcerated  patches,  in  the  interval  of  which  the 
mucous  membrane  was  thickened  and  elevated.  Though  the 
transverse  portion  ajipcared  healthy,  at  the  beginning  of  the 
sigmoid  flexure  "  was  a  large  patch  of  recent  ulceration  extend- 
ing completely  round  the  intestine.  On  each  side  of  this  patch 
the  mucous  membrane  had  the  appearance  of  ecchymosis  observ- 
ed in  the  stomach  in  cases  of  ha'matcmcsis.''"'  It  is  very  pro- 
bable that  this  was  the  source  of  the  fatal  hemorrhafjc. 

Dr  Stokes  judiciously  directs  the  attenticm  of  the  ])ractitioner 
to  tlie  fact,  that  the  administration  of  opiates  and  astringents,  so 
often  pursued  in  this  state  of  the  intestines,  which  may  augment 
the  fever,  and  accelerate  the  fatal  result,  ought  to  give  place  to  a 
mode  of  treatment  which  pro])oses  to  abate  inflammaticm  of  the 
mucous  membrane  and  glands,  and  thereby  obviate  ulceration. 
On  this  head  we  may  be  allowed  to  say  from  experience,  that 
astringents   are   invariably   injurious   in   the   diarrhoea    of  the 
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phthisical,  sometimes  to  the  degree  of  inducing  acute  intestinal 
inflammation ;  and  that  the  remedial  measures  which  are  most 
beneficial  are  small  doses  of  castor  oil,  alternating  with  the  use 
of  the  starch  injection. 

The  fifth  case  may  be  regarded  as  affording  some  confirmation 
of  the  opinion  advanced  by  Broussais,  and  recently  defended  with 
much  ingenuity  by  Dr  Alison  of  this  place, — that  tubercle  is  the 
result  of  inflammation.  In  a  man  of  45,  who  had  taken  mercury 
for  a  syphilitic  affection,  symptoms  of  pneumonia  appeared  after 
exposure  to  cold.  These  symptoms  were  aggravated  by  sub- 
sequent injury  of  the  chest,  by  which  three  ribs  were  broken  ; 
and  from  this  he  had  scarcely  recovered,  when  a  heavy  weight 
falling  on  his  shoulders,  and  bending  him  forcibly  forward,  was 
again  followed  by  a  recurrence  of  the  pectoral  symptoms,  for 
which  he  was  admitted  into  the  Meath  Hospital  on  the  26th 
June  1827.  Two  days  after  this  he  was  found  to  have  a  spot 
of  cavernous  respiration,  with  strong  resonance  in  the  upper  part 
of  the  right  breast,  to  which  was  added  the  following  day  imper- 
fect metallic  tinkhng.  He  went  home,  and  expired  ten  days  after. 
The  whole  upper  lobe  of  the  right  lung  was  converted  into  a 
large  abscess,  the  walls  of  which  consisted  of  hardened  pulmo- 
nic tissue,  and  were  void  of  the  usual  cartilaginous  lining  of 
the  tubercular  excavation.  Masses  of  tubercular  matter,  how- 
ever, of  various  sizes,  some  softening  in  the  centre,  were  scat- 
tered through  the  lung.  l"he  intermediate  tissue  was  hard  and 
reddish  gray.  In  the  upper  part  of  the  left  lung  were  a  few  tu- 
bercles, and  the  bronchial  membrane  was  tinged  of  a  deep  red 
colour. 

It  is  remarked  by  the  author,  that  the  production  of  tubercles 
in  this  case  was  probably  preceded  by  pneumonia,  and  induced 
by  continued  irritation.  To  this  opinion  the  chief  objection 
consists  in  the  tubercles,  which,  though  few,  were  found  in  the 
left  lung,  which  had  not  suffered  from  mechanical  injury,  and 
in  which,  if  inflammation  did  cause  the  tubercular  deposition, 
it  must  have  arisen  from  the  exposure  to  cold  during  the  mer- 
curial influence.  To  this  view,  indeed,  Dr  Stokes  afterwards 
adverts,  and  takes  occasion  to  reprobate  the  practice  of  repeated 
mercurial  courses  in  persons  in  whom  phthisis  is  likely  to  take 
place. 

The  last  case  is  an  example  of  fistulous  opening  into  the 
pleura,  with  empyema  and  pneumothorax.  In  every  respect, 
both  semeiographical  and  necroscopic,  it  bears  so  close  a  resem- 
bhng  to  the  first  of  Dr  Townsend,  that  it  is  unnecessary  to  en- 
ter into  any  detailed  account.  The  tubercular  destruction  af- 
fected both  lungs ;  but  the  fistulous  opening  was  confined  to  the 
left. 

Under  the  same  head  we  turn  to  the  case,  or  rather  cases, 
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for  there  are  two,  of  open  Foramen  ovale,  given  by  Dr  John 
Crampton. 

The  first  occurred  in  a  young  man  of  18,  who  was  admit-  M 

ted  into  the  Hardwicke  lIosj)ital  as  a  fever  patient  on  the  6th  I 

February  1S27.     From  the  febrile  symptoms  he  liad  scarcely  " 

recovered,  when  he  was  attacked  with  those  of  acute  rheuma- 
tism ;  and  to  these  again  succeeded  symptoms  denoting  disease 
of  the  lungs  and  heart.  The  stethoscope  indicated  acute  bron- 
chial intianmiation  with  hypcrtropy  and  irregular  action  of  the 
heart.  The  cardiac  symptoms  became  successively  worse ;  and 
he  expired  on  the  10th  of  March,  a  little  more  than  a  month 
after  admission. 

With  traces  of  inflammation  of  the  pericardium,  the  ventricles 
were  found  enlarged  ;  the  semilunar  aortic  valves  edged  with  re- 
cent fleshy  excrescences ;  the  aortic  orifice  contracted ;  that  of 
the  pulmonary  artery  enlarged  ;  the  auricles  dilated  ;  and  in  the 
auricular  septum  an  oval  depression  presenting  an  oblique  or 
valvular  communication  as  large  as  the  calibre  of  a  goose  quill. 
In  the  second  case,  a  man  aged  34,  in  the  Wliitworth  hospi- 
tal, died  with  .symptoms  of  phthisis.  Besides  hepatized  and 
tuberculated  lungs,  and  a  large  excavation  in  the  left  lung,  the 
foramen  ovale  was  found  open  ;  but  the  valvular  arrangement 
of  the  auricular  membrane  was  such,  that  in  ordinary  circum- 
stances no  communication  between  the  blood  of  the  two  auricles 
could  take  place. 

A  degree  of  openness  of  the  foramen  ovale,  it  may  be  ob- 
served, is  not  uncommon  in  the  bodies  of  those  who  die  of  tu- 
bercular disease  of  the  lungs. 


a 


The  last  paper  which  we  shall  at  present  notice  is  the 
Sketch  of  a  ^Medical  Ilejjort  on  the  Epidemic  Dysentery 
which  prevailed  in  Dublin  in  the  year  1825,  by  Dr  John 
O'Brien.""  It  was  chiefly  in  the  autumn  and  early  part  of  the 
winter  of  this  year  that  dysentery  was  epidemic  in  Dublin. 
Whether  the  extreme  heat  and  drought  of  tlie  summer  and 
autumn  of  this  year  could  have  any  influence  in  the  production 
and  diffusion  of  this  disease,  certain  it  is,  dysentery,  commen- 
cing first  among  the  better  classes,  proceeded  with  rapid  and 
extended  strides  to  affect  the  labouring  cla.>scs.  It  was  about 
the  15th  of  August  that  the  registry  of  Cork  Street  Hospital, 
by  the  increased  number  of  admissions,  afforded  unequivocal 
proof  of  the  epidemic  diffusion  of  intestinal  disease.  After 
this  period  it  increased  rapidly  till  the  beginning  of  November, 
when  it  seemed  to  have  attained  its  maximum.  The  account 
of  Dr  O'Brien  maiy  be  given  in  his  own  words. 

"   Tlie   duration  of  the  disease  when  it  terminated  fiivourably 
varied  from  2  to  G  weeks;  and  of  the  fatal  cases  4  died  in  the 
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acute  stage,  that  is  within  the  first  three  weeks  of  the  disease,  and 
five  lingered  on  to  the  chronic  state,  under  A^hich  they  ultimately- 
sunk.  The  ages  of  the  majority  varied  from  20  to  40  ;  none  were 
under  the  age  of  20  ;  and  2  only  (fatal  cases)  exceeded  the  age  of 
40.  It  was  not  a  little  remarkable  that  persons  of  middle  age,  and 
in  the  vigour  of  life,  seemed  to  have  been  the  principal  sufl^erers  in 
the  present  epidemic,  and  that  the  young  and  aged  escaped  in  a 
greater  proportion  than  usual.  In  the  males,  it  may  be  observed, 
the  mortality  was  less  than  in  the  females." 

The  disease  was  generally  attended  with  febrile  symptoms. 
But,  as  in  all  similar  cases,  it  sometimes  happened,  that  the 
febrile  symptoms  preceded  the  dysenteric  so  far  that  the  dis- 
ease was  taken  for  fever  ;  in  other  cases  the  dysenteric  dis- 
order was  actually  a  consequence  or  sequel  of  the  fever.  In 
one  or  two  instances  only  was  there  any  ground  for  the  suspicion 
of  contagion. 

The  pain,  which  was  in  general  seated  in  the  prominent  part 
of  the  hypogastric  region,  a  little  below  the  navel,  was  more 
frequently  fixed  than  intermitting.  The  discharges  were  dark 
brown,  sometimes  approaching  to  tar,  and  in  one  or  two  cases 
like  coffee-grounds. 

The  general  plan  of  treatment  appears  to  have  been  blood- 
letting to  the  extent  of  12  or  14  ounces,  followed  by  immersion 
in  the  warm  bath,  frictions  of  the  person,  but  especially  of  the 
belly,  with  camphorated  oil,  and  swathing  by  a  flannel  roller ; 
and,  lastly,  ten  grains  of  calomel  with  two  grains  of  opium,  and 
occasionally  antimonial  powder.  This  course  on  the  first  even- 
ing of  treatment  was  followed  next  morning  by  a  purgative 
draught  consisting  of  castor  oil,  tincture  of  rhubarb,  and  tinc- 
ture of  opium,  or  of  infusion  of  senna  and  salts  with  tincture  of 
rhubarb  and  tincture  of  opium.  If  the  symptoms  did  not  give  way, 
the  blood-letting  and  the  warm  bath  were  repeated,  and  the  ca- 
lomel and  opium,  with  purgatives,  were  continued  till  the  gums 
became  tender,  after  which  the  exhibition  of  opium  alone 
generally  effected  a  cure.  It  is  amusing  to  find  the  author 
gravely  giving  his  testimony  in  favour  of  the  non-irritating 
qualities  of  castor  oil,  which  it  appears  some  practitioners  in  that 
country  regard  as  an  acrid  substance.  To  such  an  opinion  no- 
thing but  prejudice  and  ignorance  could  give  rise.  No  man 
who  ever  administered  castor  oil  in  half  a  dozen  or  half  a  score 
of  cases  could  ever  continue  to  entertain  it. 

The  most  valuable  part  of  the  paper  is  the  abstract  of  the 
dissections  at  Sir  P.  Dun's  Hospital.  The  descriptions  are 
so  similar  to  those  of  all  other  cases  of  dysentery  that  we  need 
not  repeat  them  in  detail.  It  is  sufficient  to  say,  that  in  8 
of  12  cases  the  villous  membrane  of  the  small  intestine,  prin- 
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cipally  the  ileum,  was  inflamed  or  ulcerated  in  patches  ;  that  in 
the  whole  twelve  the  colon  was  vascular,  inflamed,  ulcerated, 
eroded,  or  otherwise  diseased  ;  that  in  one  it  was  gangrenous, 
and  in  two  much  contracted  ;  that  the  rectum  was  much  in- 
flamed and  abraded  ;  and  that  the  liver  Wcis  diseased  in  six  and 
the  spleen  in  three.  In  all  the  cases  also  the  peritonanim  con- 
tained more  or  less  serous  or  sero-albuminous  fluid. 

The  above  papers  form  the  principal  ones  on  subjects  in  me- 
dical pathology.  We  should  now  proceed  with  the  examination 
of  the  others,  which  are  highly  interesting  and  not  less  deserv- 
ing regard.  This,  however,  we  must  defer  for  the  present, 
in  favour  of  other  matters  which  claim  consideration.  We, 
therefore,  close  the  volume,  with  the  hope  of  soon  recalling  the 
attention  of  our  readers  to  subjects  on  which  we  cannot  doubt 
they  feel  as  much  interest  in  receiving  information  as  the  in- 
dustrious members  of  the  Dublin  Institution  have  in  commu- 
nicating it. 


Art.  III. — Surgical  Observations  on  the  Treatment  of  Chro- 
nic Injiammation  in  various  Structuies^  particularly  as 
exemplified  in  the  Diseases  of  the  Joints.  By  Johx  Scott, 
Surgeon  to  the  London  Ophthalmic  Infirmary,  and  Assistant- 
Surgeon  to  the  London  Hospital.  London,  18528.  8vo.  pp. 
291. 

HE  treatment  of  chronic  inflammation,  and  its  consequences 
in  the  textures  forming  the  difl'erent  articulations,  has  long 
been  a  task  of  such  extreme  practical  difficulty,  as  in  a  large 
proportion  of  cases  to  make  it  be  abandoned  for  the  more  certain 
and  less  tedious  alternative  of  removal  by  the  knife.  When  a 
joint  affected  with  incipient  disease  is  submitted  to  the  surgeon, 
the  first  proceeding  is  to  pursue  the  usual  routine  measures,  the 
chief  object  of  which  is  to  check  inflammation  and  to  obviate  its 
products.  The  local  detraction  of  blood,  repeated  according  to 
its  apparent  effects,  the  application  of  blisters,  tartar  emetic,  or 
sulphuric  acid  ointment,  cauntics,  or  moxa  to  produce  ulce- 
ration, setons  and  other  counter-irritants,  not  omitting  dry  fric- 
tion and  the  douche,  are  the  means  usually  tried  with  the  view 
of  subduing  the  inflannnatory  action  in  the  capsular  cellular 
membrane,  in  the  synovial  membrane  or  articular  glands,  or  in 
the  cartilaginous  extremities  of  the  component  bones.  AVhen 
these  resources  of  surgery  are  exhausted  unavailingly,  the  joint, 
if  removeable  by  amputation,  is  consigned  to  the  knife;  or  if 
beyond  the  reach  of  this  alternative,  as  in  the  vertebrae  and  the 
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coxo-femoral  articulation,  it  is  abandoned  to  what  is  termed  the 
powers  of  the  constitution,  which  in  a  large  proportion  of  cases 
are  totally  inadequate  to  effect  a  cure. 

That  this  is  the  usual  course  of  events,  with  regard  to  the 
management  of  diseased  joints,  every  practical  surgeon  will  be 
ready  to  admit.  The  cases  which  can  be  justly  said  to  be 
cured  are  few  indeed.  In  still  fewer  instances,  after  all  means 
and  appliances  have  been  diligently  employed,  some  degree  of 
recovery  takes  place ;  and  after  long  disease  of  the  limb,  the 
patient,  if  he  does  not  recover  the  motion  of  the  joint,  retains 
at  least  a  member  which  answers  as  a  means  of  support.  Am- 
putation, when  admissible,  though  the  means  of  removing  the 
diseased  parts,  is  not  entitled  to  the  character  of  a  cure.  When 
inadmissible,  the  patient  is  left  to  his  fate,  or  gets  well  without 
it. 

If  Ave  inquire  into  the  causes  of  the  inefficient  state  of  this 
department  of  surgical  therapeutics,  they  will  be  found  to  con- 
sist partly  in  the  organic  peculiarities  of  the  articular  textures, 
partly  in  the  surgeon  neglecting  to  accommodate  his  measures 
to  these  peculiarities.     What  these  organic  peculiarities  are,  it 
may  be  said,  is  perhaps  not  altogether  ascertained.    But  enough 
is  known  to  justify  the  inference,  that,  considering  the  variety 
of  textures  composing  a  joint,  considering  its  complicated  struc- 
ture and  its  great  extent  of  motion,  when  the  inflammatory 
process  is  once  established  in  one  or  more  of  these  textures,  it 
is  very  difficult  to  keep  it  under  control,  and  almost  impossible 
by  the  ordinary  means  to  eradicate.    Whether  it  depend  on  the 
circulation   of  these  textures,  or  on  their  organic  sensibility, 
certain  it  is  that  the  inflammatory  process  is  attended  with  less 
acute  suffering,  and  advances  much  more  slowly  than  in  other 
textures.     But  in  compensation  it  proceeds  with  a  great  deal 
more  certainty ;  and  without  very  urgent  external  indications, 
it  gives  rise  to  changes  in  organization  and  structure,  which 
powerfully  resist  all  the  ordinary  sanative  measures.     Conden- 
sation of  the  synovial  membrane,  deposition  of  granular  lymph 
on  its  surface,  or  of  sero-albuminous  fluid  in  its  cavity,  effusion 
of  sero-gelatinous  fluid  into  the  capsular  cellular  tissue,  are  a 
few  of  the  changes  which  tend  to  render  the  influence  of  reme- 
dial means  less  powerful  than  in  other  situations.     If  to  these 
be  added  erosion  of  the  cartilages,  chronic  inflammation  of  the 
cancellated  structure  of  the  epiphyses,  and  ulceration  or  caries 
of  these  parts,  it  is  not  difficult  to  perceive  how  little  influence 
the  measures  usually  pvit  in  practice  can  have  in  restoring  the 
sound  state  of  so  many  different  textures.     It  too  often  happens 
that  the  surgeon  has  to  contend  with  the  morbid  products  and 
effects  of  inflammation,  not  the  process  itself;  and  if  his  mea- 
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sures  are  not  both  seasonably  employed  and  steadily  persevered 
in,  they  avail  as  little  as  it"  they  had  not  been  used  at  all. 

The  frequent  unhappy  results  of  these  measures,  doubtless, 
have  contributed  to  beget  in  the  minds  of  surgeons  that  impa- 
tience of  the  influence  of  remedies — that  hopeless  indifference  to 
their  effects, — which  often  induces  them  to  condemn  precipitate- 
ly to  the  knife  a  joint,  which  a  little  more  perseverance  might 
have  saved,  or  to  give  up  a  case  which,  under  a  new  combina- 
tion of  circumstances,  has  terminated  more  favourably  than  could 
have  been  anticipated.  It  may  not  be  possible  to  remove  at 
once  all  misconception  on  this  head,  and  to  render  the  treat- 
ment of  diseases  of  the  articulations  at  once  uniform  and  effi- 
cient. It  is  due,  however,  to  the  author  of  the  present  volume 
to  say,  that  he  has  great  merit  indeed  in  directing  the  atten- 
tion of  surgeons  to  a  very  important  practical  fact  in  the  ma- 
nagement of  this  class  of  diseases.  Without  denying  or  un- 
derrating the  value  of  other  means  of  removing  chronic  inflam- 
mation in  the  articular  textures,  the  object  of  Mr  Scott  is  to 
show  that  too  little  attention  has  been  paid  to  two  circumstances 
of  the  first  moment, — perfect  rest,  and  uniform  mechanical  sup- 
port and  gentle  pressure  of  the  aflectcd  joint. 

It  is  unnecessary  to  enter  into  a  formal  view  of  the  whole  of 
Mr  Scott's  useful  and  instructive  work.  The  general  principles 
with  which  he  introduces  the  consideration  of  the  subject  are 
familiar  to  surgeons  ;  and  it  is  manifest  that  his  sole  reason  for 
premising  these  observations  is  to  prepare  the  mind  of  the 
reader  for  the  particular  application  whicli  it  is  the  proper  ob- 
ject of  his  work  to  make  known.  In  imitation  of  Mr  Baynton 
of  Bristol,  who  inculcated  strongly  the  advantage  of  mechanical 
support  by  plaster  and  bandage  in  healing  sores  of  the  extre- 
mities, jNIr  Scott  is  at  some  pains  to  show,  that  the  method  of 
that  gentleman,  though  a  valuable  improvement,  is,  however, 
insufhcient,  and  sometimes  injurious,  by  rendering  the  support 
only  partial.  To  be  useful  and  ett'cctual  in  restoring  the 
healthy  circulation,  Mr  Scott  justly  contends,  that  the  pressure 
ought  to  be  general  and  uniform.  While  Mr  Baynton 
recommended  the  plasters  to  be  applied  firmly  below  and 
above  the  ulcer,  but  without  encompassing  the  entire  limb, 
Mr  Scott  surrounds  the  whole  member  from  the  lower  part 
upwards,  with  the  view  of  giving  equable  and  uniform  sup- 
port to  the  vessels  in  every  part  of  it.  In  this  we  are  satis- 
fied there  is  both  reason  and  experience.  We  know  not  that 
I\Ir  liaynton  could  have  foreseen  the  extreme  to  whicli  his 
doctrine  was  to. bo  carried;  nor  can  we  say  whether  what  we 
are  now  to  mention,  was  a  necessary  result  of  his  method  of  ap- 
plying the  adhesive  plasters.  But  more  than  once  have  we 
seen  limbs  treated  according  to  that  method,  in  which,  indeed, 
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the  ulcer  was  healed,  but  with  such  an  unsightly  contraction 
of  the  flesliy  parts  of  the  leg,  with  such  a^  depressed  shrivelled 
cicatrix,  as  to  communicate  the  idea,  that  part  of  the  muscle 
and  cellular  membrane  must  have  been  absorbed,  destroyed, 
or  consumed  during  the  process  of  healing.  To  obviate  a  re- 
sult so  unseemly,  the  method  of  the  present  author  is  doubt- 
less much  better  calculated ;  and  we  may  assert  from  trial, 
that  jt  posseses  all  the  advantages  without  the  evils  which  re- 
sult from  drawing  the  plaster-slips  with  such  extreme  straitness 
over  the  sore  to  be  healed.  In  short,  the  method  recommend- 
ed by  Mr  Scott,  which  consists  in  applying  the  slips  uniformly, 
but  regularly,  round  the  limb,  and  supporting  the  whole  by  a 
bandage  of  uniform  pressure  and  support,  is  that  which  may  in 
all  instances  be  most  effectually  employed  for  healing  ulcers 
which  depend  on  chronic  congestion  of  the  vessels  of  the  lower 
extremity. 

This,  however,  though  not  entirely  irrelevant,  is  a  digres- 
sion ;  and  we  proceed  with  the  proper  subject  of  the  work. 

Though  the  exact  nature  of  the  diseases  incident  to  the 
joints  has  become  pretty  well  known  by  the  researches  of  Mr 
Ford,  Mr  Brodie,  and  others,  Mr  Scott  properly  recalls  to  the 
recollection  of  the  reader  the  principal  pathological  facts  which 
the  practical  surgeon  should  bear  in  mind.  The  structure  of  all 
the  articulations  is  so  much  alike,  that,  making  allowance  for 
some  differences  in  the  simplicity  or  complication  of  the  articu- 
lar apparatus,  the  same  morbid  processes  nearly  are  common  to 
all,  and  require  to  be  treated  on  certain  general  principles. 
Synovial  membrane,  capsular  ligament,  cartilage  and  bone, 
which  enter  into  the  structure  of  every  articulation,  when  sub- 
jected to  the  inflammatory  process,  undergo  in  different  situa- 
tions nearly  the  same  changes.  The  most  important  difference 
demanding  attention  is  that  which  arises  from  the  texture  pri- 
marily affected,  which  in  one  may  be  the  synovial  membrane, 
in  another  the  cartilages,  and  in  a  third  the  bones. 

The  succession  of  morbid  changes  which  takes  place  in  each  of 
these  cases  is  well  distinguished  by  Mr  Scott. 

In  the  ordinary  disease  of  the  knee-joint,  in  which  the  pro- 
cess commences  in  the  capsular  synovial  membrane,  increase  of 
vascularity,  diminished  secretion  of  its  natural  fluid,  swelling 
of  the  membrane,  an  unnatural  quantity  of  morbid  fluid,  effu- 
sion of  lymph  in  granules,  thickening  and  induration  of  the  sy- 
novial capsule,  and  jelly-like  effusion  into  the  articular  cellular 
tissue,  are  the  principal  changes  which  successively  take  place. 
If  the  limb  is  not  removed,  or  the  patient  cut  off  by  the  consti- 
tutional disorder,  the  extension  of  the  disease  to  the  cartilagi- 
nous synovial  membrane  at  length  terminates  in  erosion  of  the 
VOL,  XXX.   NO.  96.  K 
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cartilages,  witli  the  production  of  sanious  blood-coloured  sero- 
purulent  matter,  which  finds  its  way  to  the  surface  witli  great 
constitutional  disorder.  The  further  continuance  of  this  pro- 
cess, if  it  does  not  utterly  terminate  the  life  of  the  individual, 
may  at  length  proceed  to  a  species  of  anchylosis,  in  consequence 
of  the  destruction  of  the  articular  cartilages.  In  some  instances, 
however,  in  which  wc  have  seen  this  process  going  on,  the  pain 
which  it  causes  is  so  severe  and  unremitting,  more  especially 
during  the  night,  that  the  patients  have  actually  solicited  am- 
putation as  the  only  means  cf  puttii,,-  an  end  to  their  sufferings. 
When  inflammation  takes  place  primarily  in  the  cartilages, 
which  it  occasionally  does,  speedy  ulceration  or  erosion  is  the 
result ;  and  while  this  may  cause,  on  the  one  hand,  secondary 
inflammation  of  the  synovial  membrane  with  all  its  consequen- 
ces, it  may  induce  on  the  other  caries  of  the  cancellated  struc- 
ture of  the  epiphyses. 

The  inflammatory  process  taking  place  in  the  canceUi  even- 
tually leads  to  similar  results,  with  this  exception,  that  the  peri- 
osteum and  superficial  cellular  tissue  sympathise  with  the  morbid 
process  in  the  bone  sooner  than  the  cartilages  and  the  synovial 
membrane  ;  and  hence  superficial  abscesses  communicating  with 
the  bone  generally  precede  the  formation  of  sanious  or  sero- 
purulent  fluid  in  the  cavity  of  the  joint.  The  first  stage  of 
this  form  of  disorder  Mr  Scott  represents  to  consist  in  preternatu- 
ral softness  of  the  cancellated  structure  from  deficiency  of  earthy 
matter.  This  morbid  softness,  however,  which  he  thinks  is 
followed  by  increased  vascularity,  is  more  likely  to  be  its  eflect. 
The  substitution  of  a  straw-coloured  fluid,  which  is  converted 
into  caseous  matter,  for  the  marrow  of  the  cancelli,  is  an  event 
which  generally  leads  to  caries  and  death  of  the  bone. 

After  this  general  view  of  the  pathological  changes  incident 
to  the  textures  composing  the  articulations,  the  author  proceeds 
to  the  practical  part  of  his  work.  His  observations  on  the  con- 
stitutional treatment,  which  are  judicious,  but  neither  novel  nor 
peculiar,  may  be  omitted.  His  instructions  on  the  local  treat- 
ment merit  more  immediate  attention. 

Premising  the  necessity  of  absolute  rest  as  an  indispensable 
condition,  and  to  be  continued  so  long  as  the  least  motion  causes 
pain,  Mr  Scott  endeavours  to  determine  the  circumstances  under 
which  blood-letting  may  be  employed  with  advantage,  and  to 
define  the  extent  to  which  it  may  be  carried.  In  emaciated 
patients,  whose  constitutional  powers  are  considerably  impaired, 
local  bleeding,  instead  of  abating,  he  thinks,  aggravates  the  dis- 
ease; yet  subsequently  in  the  same  subjects,  after  their  general 
health  has  been  somewhat  restored  by  suitable  treatment,  local 
bleeding  affords  decided  benefit.  But  it  is  only  where  there 
is  much  pain  and  heat  in  the  joint  that  it  should  be  employed. 
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When  a  sufficient  quantity  of  blood  has  been  removed  by  cup- 
ping or  by  leeches,  the  common  bread  and  water  poultice  is  the 
best  application.  Of  cold  lotions  he  disapproves,  as  tending 
rather  to  repress  than  encourage  the  cutaneous  circulation.  If 
the  return  or  continuance  of  pain  and  heat  render  it  requisite 
to  repeat  the  local  bleeding,  this  may  be  done  after  a  suitable 
interval ;  but  when  the  urgent  symptoms  disappear,  and  the 
disease  remains  in  the  chronic  state,  there  is  no  longer  room  for 
active  measures. 

So  far  the  treatment  recommended  by  Mr  Scott  is  not  mate- 
rially different  from  that  pursued  by  the  generality  of  surgeons. 
In  this  state  of  a  diseased  joint,  the  usual  method  is  to  have  re- 
course to  means  of  counter-irritation,  that  is,  to  remedies  which, 
by  exciting  more  or  less  superficial  inflammation,  may  counteract 
and  oppose  that  which  is  going  on  in  the  deep-seated  textures 
of  the  joint.  The  means  by  which  this  is  effected,  it  is  well 
known,  are  blistering,  pustulation  by  tartar  emetic  ointment, 
erythema  by  sulphuric  acid  ointment,  issues  either  by  the  actual 
or  the  potential  cautery,  moxa  or  caustic  potass,  or  the  intro- 
duction of  a  seton. 

Without  absolutely  and  invariably  condemning  these  ap- 
plications, Mr  Scott  contends  that  their  influence  is  so  un- 
certain, and  so  little  under  regulation  or  control,  as  to  deprive 
them  almost  entirely  of  any  little  advantage  which  they  might 
otherwise  confer.  All  these  applications,  he  maintains,  are 
attended  with  a  degree  of  positive  and  certain  irritation, 
which  may  be  so  considerable  as  in  many  constitutions  to  ag- 
gi-avate  seriously  the  sufferings  of  the  patient.  The  probabi- 
lity of  their  counteracting  the  deep-seated  inflammation  is  at 
all  times  problematical,  since  it  depends  not  only  on  the  stage 
of  the  disorder,  but  on  the  texture  affected.  Thus  any  of  the 
means  of  counter-irritation  may  exercise  considerable  influence 
on  the  disease  while  there  is  yet  no  morbid  product  which  does 
not  admit  of  absorption,  and  while  there  is  no  very  serious  in- 
jury inflicted  on  the  structure  of  the  capsular  ligaments,  or  the 
articular  cartilages.  But  scarcely  any  means  of  counter-irrita- 
tion can  avail,  where  much  granular  lymph  is  deposited,  where 
the  synovial  capsule  is  much  thickened,  and  the  capsular  cellu- 
lar tissue  injected  by  jelly-like  fluid.  It  is  further  no  trifling 
objection  to  the  employment  of  the  most  powerful  counter-irri- 
tant, e.  g.  the  caustic  issue,  that  though  in  some  instances  it 
is  highly  beneficial  in  abating  internal  pain,  in  others,  the  in- 
flammation which  it  induces  is  propagated  to  the  articular  tex- 
tures, and  the  malady  which  it  is  intended  to  alleviate  is  in 
truth  aggravated  many  degrees.  Instances  of  this  have  been 
observed  by  several,  and  Mr  Scott  relates  one  in  the  present 
work,  (p.  131.)     The  relief  also  produced  is  sometimes  only 
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temporary ;  aud  even  in  the  cases  to  which  Mr  Brodie  found 
the  caustic  issue  most  applicable, — those  of  ulceration  of  the 
cartilages,  though  the  patient  maintained  his  limb  in  a  state  of 
absolute  quietude,  soon  after  the  issue  had  ceased  to  (tpcrate, 
the  symptoms  returned  in  their  original  severity.  These  ob- 
jections apply  equally  to  blisters,  to  moxa,  and  to  all  the  forms 
of  counter-irritation. 

Conceiving,  therefore,  that  the  means  already  in  use  are 
either  inefficient,  or  unfit  for  the  ])urposc,  in  the  treatment  of 
morbid  joints,  Mr  Scott  abandons  them,  and  substitutes  in  their 
place  the  following  method  : — 

"  In  the  first  place,  the  surface  of  the  joint,  suppose  the  knee, 
is  to  be  carefully  cleansed  by  a  sponge,  soft  brown  soap  and  warm 
water,  and  then  thoroughly  dried  ;  next,  this  surface  is  to  be  rubbed 
by  a  sponge  soaked  in  camphorated  spirit  of  wine,  and  this  is  conti- 
nued a  minute  or  two,  until  it  begins  to  feel  «arui,  smarts  some- 
what, and  looks  red.  1 1  is  now  covered  with  a  soft  cerate  made  with 
equal  parts  of  the  ceralum  saponis  and  uusruentum  hydragyri  for- 
tius cum  camphord.  This  is  thickly  spread  on  large  square  pieces 
of  lint,  and  applied  entirely  round  the  joint,  extending  from  at  least 
6  inches,  above  and  below  the  point  at  which  the  condyles  of  the 
femur  are  opposed  to  the  head  of  the  tibia  ;  o%'er  this  to  the  same 
extent  the  limb  is  to  be  iniifornily  su])ported  by  strips  of  calico, 
spread  with  the  emplaalrum  plumh'i  of  the  London  Pharmacopcria. 
These  strips  are  about  1  ^  inch  broad  and  vary  in  length ;  some  are 
15  inches,  others  a  foot,  others  half  these  two  lengths,  and  the  short- 
er or  longer  are  selected,  according  to  the  size  of  the  part  round 
which  they  are  to  be  applied.  Tiiis  adhesive  bandage  ought  to  be 
80  applied  as  to  preclude  the  motion  of  the  joint,  prevent  tlie  feeble 
coats  of  the  blood-vessels  from  being  distended  by  the  gravitation  of 
their  contents  in  the  erect  posture,  and  thereby  promote  their  con- 
traction. Over  this  adhesive  bandage  thus  applied,  comes  an  addi- 
tional covering  of  cviplaslnim  saponis  spread  on  tliick  leather,  and 
cut  into  four  broad  pieces,  one  for  the  joint,  the  otlier  for  the  back, 
and  the  two  others  for  the  sides  of  the  joints.  Lastly,  the  whole  is 
secured  by  means  of  a  calico  bandage,  which  is  put  on  very  gently, 
and  rather  for  the  purpose  of  securing  the  plaster,  and  giving  great- 
er thickness  and  security  to  the  whole,  than  for  the  purpose  of 
compressing  the  joint.  This  is  an  important  jioint,  as  otherwise  an 
application  which  almost  invariably  affords  security  and  ease,  may 
occasion  pain  with  all  its  attendant  mischief. 

Of  this  treatment  the  objects,  so  far  as  wc  understand  Mr 
Scott,  are  threefold  ;  first,  to  induce  a  gentle  but  gcneraJ  exci- 
ted state  of  the  cutaneous  and  superficial  vessels  of  the  joint ; 
secondly,  to  prevent  all  motion  in  the  ])arts  ;  and,  thirdly,  by 
this  and  by  the  mechanical  supjiort  to  abate  the  chronic  congest- 
ed state  of  the  vessels.  When  the  first  object  is  not  sufficient- 
ly attained  by  the  camphorated  spirit  he  allows  the  inunction 
of  tartar  emetic  ointment.      In  cases  where  the  ordinary  appli- 
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cations  appear  insufficient  to  prevent  all  motion,  he  employs 
pasteboard  splints  externally  to  the  plasters.  Thirdly,  he  con- 
tends that  the  antiphlogistic  effect  of  the  camphorated  spirit, 
and  the  complete  quietude  of  the  joint,  is  powerfully  assisted  by 
the  influence  of  the  camphorated  mercurial  ointment.  Con- 
ceiving the  power  of  this  agent  in  subduing  local  inflammation 
to  be  unequivocally  demonstrated  in  its  effects  on  iritis  and 
other  inflammatory  processes,  he  contends,  that  a  gentle  local 
application  conducted  so  as  not  to  affect  the  system,  as  in  en- 
larged glands  and  several  inflammatory  tumours  of  which  it 
causes  the  disappearance,  is  sanctioned  by  every  principle  of  the- 
rapeutics. On  the  one  hand,  the  other  remedies  are  not  so  ef- 
ficacious when  the  mercurial  ointment  is  omitted ;  on  the  other, 
it  may  be  employed  without  inducing  salivation,  not  only  with- 
out injury  but  with  the  most  salutary  effect. 

The  applications  above  mentioned  Mr  Scott  recommends  not 
to  be  often  removed.  This,  indeed,  they  neither  require  nor 
'admit.  The  time  for  removal  may  be  regulated  by  the  re- 
currence of  symptoms  requiring  local  blood-letting,  or  the  dis- 
charge of  matter,  if  there  be  abscesses  or  sinuous  openings,  or  by 
the  cessation  of  the  superficial  irritation.  They  should  seldom 
remain  less  than  a  week,  and  in  the  generality  of  instances  they 
may  remain  a  fortnight  or  longer. 

The  mode  of  management  now  described  Mr  Scott  represents, 
under  slight  modifications,  as  applicable  to  every  form  and  stage  of 
articular  disease,  and  infinitely  more  efficacious  than  any  other 
combination  of  remedies  hitherto  in  use.  The  only  exception  to 
their  constant  and  free  application  are  the  symptoms  indicating 
acute  inflammation  of  any  of  the  articular  textures ;  and  this  of 
course  it  is  requisite  to  control  by  local  bleeding  by  means  of 
leeches  or  cupping,  followed  by  poultices.  When  this  has  been 
subdued,  and  the  morbid  action  is  brought  to  the  chronic  or 
passive  state,  the  means  of  mechanical  support  and  compression, 
modified,  nevertheless,  according  to  the  texture  most  affected, 
should  again  be  put  in  practice.  When  the  synovial  membrane 
is  the  seat  of  morbid  action,  the  counter-irritation  should  be 
slight,  and  sufficient  only  to  expedite  the  mercurial  action  ;  and 
the  mechanical  support  should  be  moderate  but  very  accurately 
applied.  When  the  cartilages  are  chiefly  affected,  on  the  con- 
trary, though  blood-letting  is  beneficial,  powerful  and  long-con- 
tinued counter-irritation  is  requisite ;  and  adaptation  of  paste- 
board splints,  to  prevent  all  motion  whatever,  is  indispensable. 
When  the  disease  is  confined  to  the  bones,  Mr  Scott  thinks 
loss  of  blood  less  beneficial  than  in  disease  of  the  soft  parts. 
The  local  use  of  mercury,  with  considerable  cutaneous  irritation, 
and  perfect  immobility  of  the  joint,  constitute  the  proper  treat, 
ment. 
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On  a  question  of  great  practical  nicety,  wlicther,  in  the  case 
of  matter  formed  in  the  cavity  of  the  joint,  an  opening  should 
be  made  for  its  evacuation,  IVIr  Scott  infers,  after  ]\Ir  Brodic, 
from  the  result  of  some  observation,  that  in  alraoot  all  cases 
it  is  an  injurious  measure.  When  the  parts  are  much  in- 
flamed and  painful  from  distension,  the  opening,  if  made,  heals 
by  the  first  intention,  the  textures  of  the  joint  undergo  second- 
ary inflammation,  and  purulent  matter  is  secreted  \vith  so  much 
rapidity,  that  in  a  few  days  it  is  more  distended  than  before ; 
and  •uith  increased  pain  the  constitutional  disorder  is  violently 
aggravated.  He  contends,  on  the  contrary,  that  the  mode  of 
treatment  above  delivered  is  suited  equally  to  the  supi)urative 
as  to  the  inflammatory  stage ;  that  the  abscess,  if  first  reduced 
by  antiphlogistic  means  to  the  chronic  state,  is  by  pressure  soon 
diminished  so  much  in  size  that  the  secretion  is  brought  within 
the  powers  of  the  absorbents  ;  that  it  may  disappear  without  eva- 
cuation ;  and  that,  if  it  does  not,  the  progressive  advancement  of 
the  matter  to  the  surface,  and  its  escape  by  spontaneous  ulcera- 
tion, is  a  safer  and  less  injurious  mode  of  termination.  Hectic 
fever,  he  states,  does  not  appear,  generally  speaking,  till  the 
abscess  is  opened  or  has  broken. 

In  the  treatment  of  the  sinuous  openings  which  succeed  this 
event,  he  disapproves  of  stinuilating  injections.  If  the  bone  is 
merely  carious,  and  not  dead,  it  is  unnecessary  to  kill  it,  he  ar- 
gues, and  cause  an  exfoliation  which  would  not  have  otherwise 
taken  place.  If  it  be  really  dead,  it  ought  not  to  be  removed 
by  art,  which  may  induce  more  extensive  exfoliation  instead  of 
removing  that  already  dead,  but  left  to  the  absorbents,  which 
will  eventually  effect  its  separation. 

In  giving  the  above  account  of  the  method  of  treatment  re- 
commended by  Mr  Scott,  we  have  refrained  from  expressing 
any  opinion  on  its  actual  merits.  This  we  do  that  our  readers 
may  have  a  clear  and  just  idea  of  its  several  parts,  independent 
of  any  remarks,  which  might  tend  to  influence  cither  in  one 
manner  or  another.  Whatever  we  have  to  offer  on  this  topic 
must  be  short  and  rather  cursory. 

It  is,  in  the  first  place,  manifest  that  the  excellence  of  two 
of  the  general  sanative  principles  laid  down  by  Mr  Scott,  those 
of  absolute  rest  and  mechanical  support,  can  by  no  means  be 
questioned.  Their  actual  influence  in  counteracting  chronic  in- 
flammation, or,  what  is  the  same  thing,  irregular  distribution  of 
blood  in  the  capillaries,  is  admitted  by  all  practical  surgeons. 
So  far  there  cannot  be  two  opinions  on  the  expediency,  nay, 
the  necessity  of  these  means  in  the  treatment  of  diseased  joints  ; 
and,  in  point  of  fact,  they  have  been  more  or  less  ajiplicd  in 
practice  by  all  good  surgeons  who  found  their  ])atients  resist 
amputation,  or  where  it  was  otherwise  impracticable.     These 
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remedies,  however,  it  must  be  confessed,  have  never  been  em- 
ployed in  the  systematic  and  assiduous  manner  in  which  the 
present  author  has  persevered  in  their  application.  To  Mr 
Scott,  therefore,  chiefly  belongs  the  merit  of  demonstrating  prac- 
tically the  great  influence  of  these  agents,  and  of  showing  the 
profession  how  much  may  be  done  in  these  troublesome  and  dan- 
gerous diseases,  by  the  persevering  use  of  judicious  measures. 
Next  to  the  merit  of  discovering  a  new  remedy,  that  of  improv- 
ing and  demonstrating  the  powers  of  the  old,  is  the  greatest  ser- 
vice which  can  be  rendered  to  the  practical  application  of  the 
healing  art. 

Secondly,  It  may  perhaps  be  objected  to  the  method  of  the 
present  author,  that  its  eft'ects  are  much  overrated  ;  that  it  may 
answer  in  ordinary  incipient  cases  of  joint  disease,  but  will  to- 
tally fail  in  the  complicated  and  serious  ones ;  and  that  it  is 
absurd  to  suppose  that  surgeons  of  acknowledged  skill  and  ex- 
perience could  be  so  weak  as  to  relinquish  the  sure  remedy  of 
amputation  in  formidable  cases  of  articular  disease,  for  mea- 
sures so  simple  as  camphorated  and  mercurial  embrocations, 
and  envelopes  of  plaster  and  bandage.  It  is  not  our  intention 
to  defend  in  every  thing  the  method  of  Mr  Scott ;  for  that  sup- 
port we  do  not  think  it  requires.  Something  on  this  topic  we 
have  already  hinted  at  the  beginning  of  these  observations. 
If,  however,  the  merits  of  his  method  of  treatment  require  con- 
firmation, the  reader  will  find  it  in  the  most  satisfactory  form 
in  the  cases  given  in  the  appendix.  In  almost  every  variety  of 
articular  disease,  some  of  them  manifestly  very  severe,  compli- 
cated, and  far  advanced,  the  effects  of  his  mode  of  treatment 
appear  to  be  indeed  extraordinary.  We  believe  it  has  been  long 
practised  with  great  success  by  the  lailier  of  the  present  author, 
— a  surgeon  not  unknown  at  Bromley  in  Kent.  Evidence,  of 
course,  from  this  source  must  be  much  the  same  as  evidence 
from  Mr  Scott  himself,  unless  so  far  as  the  success  of  Mr  Scott 
Senior  is  in  many  instances  its  own  eulogium.  To  render  this 
confirmation  still  more  complete,  we  conceive  nothing  more  is 
requisite  than  for  Mr  Scott  to  induce  some  of  his  professional 
friends,  less  sanguine  than  he  is  in  its  favour,  to  try  it  in  such 
cases  as  they  conceive  themselves  warranted  for  so  doing.  When 
this  has  been  accomplished  with  the  effect  of  verifying  his 
views,  it  will  become  every  practical  surgeon  to  adopt  with  dili- 
gence a  method  which  promises  so  much  benefit  in  diseases  so 
little  under  the  control  of  ordinary  means. 

Thirdly,  Whatever  we  say  in  reference  to  those  of  the  pro- 
fession who  are  doubtless  entitled  to  the  best  and  most  unequi- 
vocal evidence,  on  a  question  of  practical  importance  involving 
the  limbs,  very  often  the  lives  of  a  large  proportion  of  their  pa- 
tients, sufficient  proof  of  its  beneficial  result  is  daily  coming 
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under  tlic  observation  of  many.  Without  being  credulous,  wc 
may  be  allowed  to  say,  that  wc  have  seen  or  known  several  in- 
stances of  serious  articular  disease,  in  wjiich  recovery  was  etiect- 
ed,  and  the  limb  was  preserved,  not  under  exactly  the  same 
but  very  similar  management,  sometimes  under  regular,  more 
frequently  under  empirical  practitioners.  Similar  facts  must 
doubtless  be  well  known  to  others.  If  Mr  Scott,  by  explaining 
the  principle  and  illustrating  the  practice,  can  convert  into  an 
uniform  and  rational  mode  of  treatment,  what  has  hitherto  been 
capricious,  irregular,  and  unsteady  in  its  application  ; — if  he 
succeed  in  realizing  in  the  majority  that  which  has  hitherto 
been  effected  in  one  or  two  individuals  only  ; — lie  merits  in 
a  liberal  degree  the  esteem  and  the  gratitude  both  of  surgeon 
and  patient.  As  such,  the  method  proposed  in  the  volume  be- 
fore us  deserves,  and  we  trust  will  obtain,  a  candid  and  atten- 
tive reception  from  the  practical  surgeon. 


Art.  IV. —  Transactio7is  of  the  Medical  and  Physical  Society 
of  Calcutta,  Vol.  III.  pp.  451,  8vo.     Calcutta,  1827. 

X  HE  energy  of  our  brethren  in  the  East  continues  unabated. 
Already  we  have  had  the  third  volume  of  their  transactions  for 
some  time  before  us.  Nor  is  it  inferior  either  in  variety  or  in- 
terest to  those  which  preceded  it. 

On  the  important  subject  of  medical  topography  and  endemic 
diseases,  there  arc  many  most  valuable  contributions.  I)r  .lames 
Kankcn  takes  a  general  view  of  public  health  in  India.  He 
considers  as  the  primary  cause  of  the  endemic  disorders  to 
which  Europeans  are  subject  in  India,  an  excess  of  heat,  amount- 
ing on  an  average  to  30°  above  the  temjjcraturc  of  Cireat  ]}ri- 
tain.  A  most  gloomy  picture  is  given  of  the  progress  of  public 
healtli  in  India.  According  to  Dr  llanken  the  health  of  our 
settlements  in  India  may  be  represented  as  passing  through 
three  stages.  In  their  original  state  unhcaltliy,  by  cultivation 
they  experience  a  .short  and  deceitful  improvement,  which  is 
followed  by  increased  and  j)crpetual  insalubrity. 

"  An  orticer  is  ordered  to  fix  on  a  fit  spot,  within  certain  limits^ 
for  a  military  post.  He  is  not  supj)osed  qualified  to  ])n»gnosticate 
sickness  or  health  from  the  aspect  of  the  soil,  ^^'itll  liim,  the  pro- 
fessional interests  of  tl»e  troops  are  naturally  paramount.  As  se- 
curing the  channel  of  easy  conveyance  for  stores  and  provisions  ;  af- 
fording materials  for  building  ;  vielding  forage  to  the  cattle  ;  com- 
nui2iding  ani])le  means  of  irrigation,  and  more  extended  cultivation 
for  all ;  he  thinks  the  bank  of  a  river,  surrounded  by  a  well-wooded 
country,  an  invaluable  acquisition.  The  new  station,  thus  situated, 
is  for  .some  time  tudiealthy.  Puddles  whieh  oH'eiid  the  eye,  stagnant 
water,  grass,  and  jungle,  are  by  degrees  removed  from  the  occupied 
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and  adjacent  ground.      The  period  of  health  now  commences.     It 
continues   until  the  causes  of  sickness  are   unwittingly  renewed. 
These  gradually  reappear,  as  tanks  are  formed  to  accommodate  the 
natives  :  the  neighbouring  fields  are  turned  into  artificial  marshes, 
and  ordure  accumulates,  with  the  thousand  units  that  swell  the  ag- 
gregate pollution  of  the  air,  productive  of  camp  diseases.     Mean- 
while the  officers  enclose  their  allotments  of  ground  with  fences  and 
ditches,  planting  as  many  trees  in  the  areas  as  will  take  root.  Gar- 
dens, properly  manured,  are  laid  out  among  the  houses.     In  due 
time,  when  the  station  begins  to  obtain  praise  for  its  beautiful  ave- 
nues and  excellent  vegetables,  sickness  falls  apace  on  the  inhabi- 
tants.     In  proportion  as  the  population  increases  from  inHux,  and 
the  conveniences  of  life  multiply,  insalubrity  becomes  more  and  more 
prevalent.  Neemuch  and  Nusserabad,  having  gone  through  the  first 
sickly  stage,  are  now  in  the  healthy  one.     Almost  every  post  on  the 
Ganges  is  arrived  at  the  paint  to  which  all  others  tend,  of  perpetual 
sickliness.    I  am  not  unaware  of  partial  objections,  and  accountable 
exceptions  to  this  sequence  of  events  :  but  I  do  not  think  that  the 
general  fact  can  be  controverted.     The  principle  contended  for,  in- 
deed, admits  of  a  far  more  extended  application.    The  whole  of  the 
country  under  British  dominion  is  liable  to  the  fate  exemplified  by 
a  single  station.     It  will  scarcely  be  denied,  that  the  healthiness  of 
the  Bengal  provinces  has  been  deteriorating  for  these  last  fifteen 
years.    Cholera  morbus  is  become  inherent  in  the  soil.    Fevers  rage 
with  a  virulence  unknown  in  former  times.     If  I  mistake  not,  less 
severe  complaints  are  also  more  frequent."     Pp.  309-311. 

Dr  Ranken  entitles  a  section  of  his  paper  On  the  origin,  ex- 
halation, and  deposition  of  miasm.  In  this,  canals,  irriga- 
tion, and  cultivation  are  pointed  out  as  the  principal  sources 
of  the  evil.  The  next  subject  which  Dr  Ranken  treats  of,  is 
the  mitigation  of  heat ;  and  we  confess  that  our  curiosity  was 
highly  excited  by  the  title.  We  find,  however,  that  in  this 
respect  the  rich  alone  can  benefit  by  the  skill  of  the  philoso- 
pher. For  some  time  past  our  Indian  correspondents  have 
dwelt  upon  the  comforts  and  even  delight  afforded  by  the  Therm- 
ardidote,  but  we  knew  not  what  was  meant  by  the  term,  and 
had  written  for  a  description  of  the  machine  or  contrivance.  We 
now  find  that  it  is  a  species  of  ventilator,  the  invention  of  a 
Mr  Hough.  It  may  be  briefly  compared  to  a  winnowing  ma- 
chine, the  revolving  of  which  sucks  in  air  from  without,  and 
makes  it  pass  through  or  along  wet  screens  into  the  chamber 
to  be  cooled. 

The  paper  is  concluded  with  Dr  Ranken's  idea  of  a  healthy 
station  in  India,  which  may  serve  as  an  abstract  of  the  whole. 

"  1.  The  station  is  built  on  table  land,  which  is  covered  and  sur- 
rounded by  a  stratum  of  sand. 

"  2.  It  occupies  the  centre  of  a  circle  whose  radius  is  two  miles, 
within  which,  trees,  plants,  herbs,  and  all  vegetables  whatever,  hav- 
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ing  been  eradicated,  active  measures  are  taken  to  prevent  their  re- 
production. 

"  3.  No  water,  flowing  or  stagnant,  is  suffered  to  appear  on  the 
surface  of  the  ground.  To  guard  against  the  lodgment  of  any  after 
rain,  deep  pits,  or  drain-wells,  in  which  gutters  converge,  are  dug  to 
receive  \vhat  falls  within  the  limits.  These  wells,  except  at  the  en- 
trances of  the  gutters,  are  covered  over.  Others  supplying  water 
for  domestic  purposes  are  constructed  on  the  same  principles.  The 
masonry  from  the  inside  being  continued  a  little  above  the  ground, 
an  opening  remains  large  enough  only  to  admit  the  ordinary  vessels. 
Pumps,  as  in  European  towns,  might  answer  better,  where  the 
depth  does  not  exceed  20  feet.  Some  simple  forms  of  machinery 
would  greatly  facilitate  and  abridge  the  labour  of  drawing  water. 

"  4.  Wherever  marshes,  swamps,  or  streams  are  found  beyond 
the  circular  pale,  jilantations  of  leafy  trees,  such  as  the  mango,  are 
raised  in  the  vicinity  to  intercept  their  vapours.  Wood  is  also  culti- 
vated in  those  situations  for  fuel  and  other  useful  purposes. 

"  5.  A  portion  of  suitable  land,  likewise  beyond  the  limits,  is 
laid  out  in  private  and  public  gardens,  which  supply  the  station 
with  fruits  and  esculents,  and  all  articles  of  horticulture  in  demand. 

"  G.  The  lines  for  the  sepoys  are  in  regular,  wide,  and  intersect- 
ing streets,  perfectly  straight,  and  care  is  taken  in  the  construction 
of  every  hut  to  insure  its  ventilation. 

"  7-  Barracks,  hospitals,  churches,  all  habitations  of  Europeans, 
are  on  a  larger  scale  than  usual,  or  what  is  equivalent,  they  are  fully 
ventilated.  Each  building  is  double,  like  a  tent,  the  space  between 
the  outer  and  inner  roof  being  equal  to  the  width  of  the  common  ve- 
randa. Fresh  air  at  every  inspiration,  sufficiently  cooled,  is  secured 
from  without,  Avhilst  what  is  vitiated  escapes  through  ventilators 
above,  and  appropriate  apertures  in  the  walls. 

"  8.  Horses  and  draught  cattle  are  kept  in  stables  and  sheds, 
about  800  paces  from  the  quarters  of  the  men. 

"  8.  Ordure  of  every  description,  dead  animals,  offal,  filth,  and 
whatever  else  may  putrefy  or  ferment,  are  collected  daily  from  all 
places,  and  thence  carted  away  to  the  gardens. 

"  10.  By  all  these  measures,  in  co-operation,  the  sources  of  vege- 
table and  animal  contamination  are  cut  off,  leaving  an  unadulterated 
atmosphere  to  perflate  the  whole  station,  and  ventilate  ea(.h  indivi- 
dual dwelling-house.  The  emanations  from  living  bodies,  which 
would  otherwise  become  noxious,  are  thereby  removed,  and  pure  air 
at  the  same  time  is  abundantly  supplied  fur  the  respiration  of  the 
inhabitants."     Pp.  34B-.'ijO. 

The  medical  topography  of  Arracan  is  tlie  subject  of  two 
communications,  one  by  ]Mr  Barnard,  p.  25—85  ;  and  the  other 
by  Mr  Stevenson  Junior,  p.  8G— 127. 

The  general  form  of  tlic  country  of  Arracan  is  triangT'Jar. 
Its  western  side  is  washed  by  tlie  Bay  of  Bengal,  and  on  tlie 
cast  it  is  inclosed  by  three  distinct  ranges  of  hills.  The  highest 
in  the  first  or  Arracan  range  is  550  feet,  and  the  second  and 
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third  ranges  are  respectively  estimated  at  2000  and  4000  feet 
above  the  level  of  the  sea.  The  hills  are  generally  abrupt,  and 
many  of  them  insulated.  They  are  covered  with  jungle,  and 
have  many  channels  cut  in  them  by  the  violence  of  the  perio- 
dical rains.  Among  them  are  situate  several  lakes  and  mar- 
shes, and  communicating  with  them  nullahs,  whose  banks,  in 
general  low  and  muddy,  are  on  every  increase  of  the  tide  over- 
flowed to  a  considerable  extent.  The  rocks  consist  principally 
of  schistus.  Granite  has  not  been  observed.  These  hills  ex- 
tend nearly  north  and  south,  and  declining  in  the  latter  direc- 
tion, gradually  approach  the  coast. 

The  average  breadth  of  the  country  inclosed  between  the  hills 
and  the  sea,  may  be  estimated  at  about  forty-five  miles.  It  con- 
sists chiefly  of  low  marshy  land,  overrun  with  jungle,  but  pre- 
senting here  and  there  a  cultivated  plain,  skirted  with  wood, 
and  more  or  less  surrounded  with  water.  The  soil  is  in  gene- 
ral argillaceous  ;  but  in  the  neighbourhood  of  the  hills  and  by 
the  sides  of  the  rivers,  lakes,  and  nullahs,  a  rich  loam  prevails, 
in  which  the  mango  and  other  trees  attain  great  perfection. 
On  the  hills  the  jungle  is  principally  underwood.  The  coun- 
try is  intersected  by  several  rivers.  The  Arracan  is  the  most 
considerable  in  the  northern,  and  the  Lemonkrong  in  the  south- 
ern division  of  the  province.  The  Arracan,  by  its  numerous 
connecting  branches  with  the  Kaladyne  on  the  north,  and  the 
Mongee  on  its  south  side,  renders  the  centre  of  the  province  a 
complete  mass  of  little  islands. 

The  city  of  Arracan  is  situate  20°  35'  N.  long,  and  93°  32' 
E.  lat.  in  the  apex  of  the  triangle  inclosed  between  the  hills 
and  the  sea,  from  which  it  is  distant  about  fifty  miles.  The 
river  is  navigable  close  up  to  the  town,  and  then  divides  into 
several  branches,  which  flow  through  the  town  in  every  direc- 
tion. The  average  rise  of  the  tide  is  above  eight  feet  at  the 
town  ;  but  spring  tides  rise  higher,  and  cover  a  space  of  ground, 
which  at  other  periods  is  free  from  the  flux  and  reflux.  "  The 
banks  of  the  stream  generally  through  the  town  are  low^  and  co- 
vered with  sedge^  coarse  grass,  and  a  few  bushes,  serving  as  a  re- 
ceptacle for  filth  of  every  description.  The  stream  itself  is  made 
the  receptacle  of  dead  bodies,  many  of  which,  in  the  most  offen- 
sive states  of  putridity,  are  constantly  to  be  seen,  at  the  different 
points  where  an  obstruction  is  offered  to  their  progress  towards 
the  main  stream.  Proceeding  towards  the  sea,  below  the  town, 
the  banks  rise  very  little  above  the  level  of  the  water,  are 
covered  Avith  jungle,  and  intersected  in  every  direction  by  smaller 
streams,  forming  a  complete  and  impassable  Sunderbund."  P.  28. 
The  grand  difference  between  Arracan  and  the  Delta  of  the 
Ganges  consists,  according  to  Mr  Burnard,  in  the  want  of  a 
general  and  abundant  annual  inundation,  while  a  sufficient 
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(juantity  of  water  cither  falls  from  the  clouds,  is  furnished  by 
high  tides,  or  descends  from  the  hills  to  keep  uj)  a  perpetual  re- 
novation of  the  swamp,  and  to  place  the  soil  in  that  state  of  ap- 
proximation to  dryness,  which  seems  essential  to  the  production 
of  marsh  miasma.  Nor  is  this  altogether  inconsistent  with  Mr 
Stevenson's  statement,  p.  90,  that,  during  the  rains  and  pre- 
valence of  the  S.  W.  monsoon,  all  the  rivers  overHow  their 
banks  and  lay  a  great  proportion  of  the  country  under  water. 
As  to  the  seasons  it  may  be  said  to  rain  in  Arracan  for  half  the 
year.  In  February  and  March  there  were  occasional  showers 
accompanied  by  thunder  and  lightning.  In  April  and  May 
the  showers  became  more  frequent,  and  by  the  first  of  June  the 
rain  was  falling  in  torrents.  During  June  it  is  believed  that 
70  inclies  fell,  which  is  the  average  annual  quantity  in  Bengal. 
In  July  59.77 1  inches  were  ascertained  to  have  fallen  ;  and  in 
August,  September,  and  October,  43.601— 19.834— 3. :  35  re- 
spectively. In  November  there  were  a  few  showers  ;  and  about 
the  11th  December  a  heavy  fall  of  rain.  The  prevailing  winds 
are  the  two  monsoons  as  at  Bengal,  with  a  slight  variation  of  di- 
rection from  local  situation.  The  S.  W.  monsoon  of  Bengal 
blows  more  frequently  from  the  S.,  and  the  N.  E.  monsoon 
varies  more  to  the  W.  of  N.  The  changes  of  the  monsoon  are 
not  so  marked  ;  the  S.  W.  is,  however,  of  longer  duration,  and 
may  be  said  to  continue  from  the  beginning  of  April  to  the  end 
of  October.  From  whatever  quarter  the  wind  may  blow,  it 
must,  before  reaching  Arracan,  pass  over  a  considerable  extent 
of  ground  in  every  variety  of  condition.  The  consequence  is, 
that  every  gale  comes  impregnated  with  the  elements  of  disease. 
The  situation  of  Arracan  is  injurious  to  the  health  of  domes- 
tic animals.  On  entering  it  no  quadru])eds  were  to  be  seen. 
Afterwards  bullocks  died  in  great  numbers,  and  horses  and  ele- 
phants shared  the  same  fate.  The  Burmese  studiously  avoid- 
ed the  town  during  the  rains  ;  and  the  Mughs  often  retire  to 
the  coast,  or  to  .some  villages,  when  sick- 

The  thermomctric  variations  were  not  great,  but  the  barome- 
tric were.  From  tables  furnished  by  Lieutenant-Colonel  Lind- 
say, it  appears  that  the  average  temperature  in  July  1825  va- 
ried from  79-3  at  8  a.  .m.  to  84.4  at  2  p.  iM. ;  in  August,  81.1 
to  85.9  ;  September,  80.8  to  85  ;  October,  82.  to  88.5  ;  and 
November,  78.8  to  8G.4.  The  sympicsometer  during  the  few- 
months  it  was  observed,  varied  from  29-06  to  29-74. 

The  natives  of  Arracan,  the  Mughs,  are  a  short  but  muscu- 
lar race,  possessing  more  activity  and  natural  courage  than  the 
Bengalese.  Their  food  is  mostly  fish  and  rice  ;  but  they  do  not 
refuse  flesh,  even  putrid.  Their  houses  are  constructed  chiefly 
of  bamboos,  and  arc  covered  with  leaves  ;  but  the  better  sort  are 
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elevated  and  constructed  on  piles  and  r.afters  of  wood,  and  in- 
variably raised  some  feet  from  the  ground.  They  are  in  gene- 
ral on  the  banks  of  some  stream,  but  they  are  filthy  in  the  ex- 
treme. The  population  seemed  to  be  very  scanty.  Few  of 
them  reach  a  great  age.  The  prevailing  diseases  among  them 
are  scrofula,  dysentery,  and  fever,  cutaneous  affections,  and 
cholera. 

Such  a  country  could  not  fail  to  be  destructive  to  Europeans, 
and  to  the  natives  of  the  upper  provinces  of  India,  especially, 
until  the  superior  officers  had  learnt  by  sad  experience  the  pre- 
cautions necessary  to  lessen  the  evil.  Sickness  has  prevailed 
amongst  the  native  troops  (as  is  universally  the  case  in  men  re- 
cently arrived  from  the  upper  provinces)  from  the  time  of  their 
entering  Bengal.  The  march,  too,  was  of  a  desultory  charac- 
ter, and  sick  men  were  left  behind  at  every  station  where  a  halt 
of  any  length  occurred.  The  Arracan  army  left  Chittagong  in 
January  1825.  In  its  progress  a  few  cases  of  dysentery  and 
fever  appeared  among  the  Europeans,  owing  to  the  great  vicis- 
situdes of  temperature  to  which  they  were  often  exposed.  On 
the  1st  of  April  the  great  object  of  the  campaign  was  attain- 
ed, and  from  that  time  the  sick  became  more  numerous. 

"  With  tlie  fall  of  the  capital  of  Arracan,  military  ardour,  the 
great  source  of  the  preservation  of  the  health  of  armies,  began  to 
subside.  The  enemy  had  evacuated  the  province,  and  all  prospect 
of  advancing  was  at  an  end.  The  construction  of  lines,  and  the 
employment  of  working  parties,  of  which  the  soldier  is  seldom  fond, 
now  commenced,  and  nothing  presented  itself  but  the  dreary  pro- 
spect of  spending  the  rainy  season  at  a  distance  from  family  and 
friends,  and  in  a  country  affording  few  of  the  necessaries,  and  none 
of  the  comforts  of  life.  Under  these  depressing  circumstances,  the 
army  gradually  became  a  prey  to  the  insidious  influence  of  an  un- 
wholesome climate.  It  was  not,  however,  until  the  rains  com- 
menced that  sickness  became  general,  and  disease  assumed  that  fa- 
tal and  untractable  form  which  characterized  it  during  that  period." 
Pp.  105,  106. 

The  general  characters  of  the  fever  did  not  vary  much  from 
those  of  the  common  endemic  of  tropical  countries,  but  had  a 
greater  resemblance  to  its*  form  in  the  Ramghur  and  Singh- 
bhoom  districts  than  in  Bengal. 

"  The  attack  of  the  fever,"  says  Mr  Burnard,  "  was  sometimes 
sudden  ;  but  in  general,  loss  of  appetite,  lassitude,  slight  headach, 
and  nausea,  preceded  the  developement  of  the  febrile  symptoms ;  a 
sense  of  coldness  was  generally  felt,  but  did  not,  except  in  a  few 
cases,  amount  to  distinct  rigor ;  and  when  shivering  did  take  place, 
it  might  be  looked  on  as  the  commencement  of  a  disease  which  more 
speedily  and  decidedly  assumed  the  intermittent  type.  To  the 
symptoms  above-mentioned,  in  a  few  hours  generally  succeeded 
heat  of  skin,  headach,   with   a  sensation  of  tightness  and  weight 
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over  the  eyes,  flushed  countenance,  full  and  quick  pulse,  white  and 
dry  tongue,  anxiety,  restlet-sness,  great  thirst  and  disposition  to  vo- 
mit ;  in  some  instances  the  irritability  of  the  stomach  so  great  as  to 
reject  every  thing.  The  bowels  sometimes  costive ;  but  more  com- 
monly small,  scanty,  and  vitiated  stools  were  passed,  with  some  grip- 
ing and  heat,  every  five  or  six  hours  ;  no  feeling  of  relief  was  pro- 
duced by  these  evacuations,  the  patient  complaining  that  they  were 
unsatisfactory,  and  of  a  sensation  of  a  load  still  remaining.  What 
was  rejected  by  vomiting  usually  consisted  of  mucus,  and  the  Huids 
drank ;  very  little  bile,  in  the  greater  number  of  cases,  passed  into 
the  stomach.  Whether  produced  by  deficient  secretion,  or  by  a 
spasmodic  constriction  of  the  ducts,  bile  was  in  many  instances  ab- 
sorbed, and  conveyed  into  the  circulation,  tinging  every  part  of  a 
bright  yellow,  giving  to  the  fever  the  distinctive  character  of  the 
endemic  of  the  West  Indies ;  few  cases  in  which  this  was  decidedly 
marked  terminated  in  recovery."     Pp.  33-35. 

When  the  event  was  fatal,  it  was  usually  by  the  lesion  of 
some  important  ovgan,  and  it  was  from  tlie  organic  affection 
that  the  prognosis  was  to  be  formed.  It  sometimes  terminated 
fatally  by  serous  effusion  in  the  head,  but  more  frequently  by 
dysentery  and  diarrlioea.  The  lungs  were  rarely  affected  in 
those  under  Mr  13's.  own  care,  but  his  Majesty's  -i^-th  regiment 
suffered  much  from  pulmonic  inflammation.  A  singular  species 
of  itch  degenerating  into  sloughing  sores  and  burrowing  ulcers 
seemed  to  be  connected  with  the  febrile  state.  Convalescence 
was  slow  and  interrupted. 

Mr  Burnard  thinks  that  the  local  circumstances  of  the  troops 
were  sufficient  to  account  for  the  production  of  tlie  disease. 

"  Popular  clamour  assigned  a  great  weight  in  the  production  and 
extension  of  disease  in  Arracan,  to  ai»  inadequate  and  unwholesome 
supply  of  provisions ;  but  where  every  rank  and  class  of  men  suf- 
fered equally,  where  officers,  who  were  certainly  supplied  with  every 
necessary,  and  generally  with  the  luxuries  of  life,  fell  ^•ictims  in  a 
proportion  fully  equal  to  that  of  the  men,  (at  least  with  a  trifling 
allowance  for  difference  of  exposure,)  it  must  require  a  great  pre- 
judice in  favour  of  a  particular  theory  to  assign  this  as  the  origin  of 
the  sickness.     Where  an  extensive  effect  is  produced,  we  are  natu- 
rally led  to  search  for  a  cause  of  similar  extent ;  and  this  cause  was 
obvious  to  every  one  wliose  previous  bhis  did  not  prevent  liis  obser- 
vation of  the  localities  of  Arracan.    That  damaged  and  inferior  pro- 
visions were  unavoidably  at  times  issued  to  the  troops  is  undeniable, 
and  that  the  use  of  these  articles  is  unfavourable  to  recovery  or  con- 
valescence, every  one  will  readily  admit ;  but  to  assign  this  as  the 
whole  and  sole  cause  of  the  widely  spread  sickness  and  mortality, 
could  originate  only  from  a  predetermination  to  support  a  particular 
theory,  and  to  see  nothing  which  militated  against  it.     Whatever 
may  be  the  essence  of  marsh  poison,  it  is  certainly  intimately  con- 
nected with  the  principle  of  vegetation  ;  and  in  every  country  where 
malaria  exists,  nothing  is  found  so  effectual  in  checking  its  ravages 
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as  cultivation.  During  the  presence  of  a  hostile  force  in  any  coun- 
try, it  is  natural  to  expect  that  the  labours  of  the  husbandman  will 
be  suspended  ;  and  this  circumstance  was  an  additional  source  of 
disease,  in  a  place  at  all  times  but  too  productive  of  it."  Pp.  47,  48. 

In  the  treatment  of  the  diseise  much  depended  upon  the 
period  at  which  it  was  instituted.  If  the  patient  was  seen  under 
the  first  symptoms  of  attack,  Mr  B.  frequently  bled  ad  deli- 
qiiium,  or  the  relief  of  symptoms.  After  which  he  had  recourse 
to  free  purging  by  calomel  alone  or  combined. 

Dr  Waddell  describes  the  disease  which  prevailed  among  the 
British  troops  at  Rangoon,  pp.  240 — 280.  In  Rangoon,  many  of 
the  causes  to  which  endemic  diseases  are  commonly  ascribed  are 
combined  to  a  remarkable  extent.  Rangoon  stands  on  the  north 
bank  of  a  river  of  the  same  name,  extending  along  it  upwards 
of  a  mile,  and  being  600  or  7OO  yards  in  breadth  It  is  en- 
compassed with  oak-wood  timbers  and  planks  ten  or  twelve  feet 
high.  The  river  opposite  to  the  town  is  880  yards  wide ;  its 
channel  is  deep,  and  its  sides  and  bottom  covered  with  sofi;  mud. 
During  the  rainy  season,  the  current  runs  down  at  the  rate  of 
six  or  seven  milies  an  hour,  and  the  tides  are  felt  only  to  a  short 
distance  above  the  town.  In  the  dry  months  the  current  is 
much  less  rapid,  and  the  tides  extend  their  influence  higher  up. 
The  water  of  the  river  is  more  or  less  turbid,  according  to  the 
season,  but  except  in  the  hot  months,  when  it  becomes  brackish, 
it  is  sufficiently  wholesome.  The  better  sort  of  houses  are  sub- 
stantially built  of  wood,  supported  by  colonnades  of  teak  pillars. 
The  houses  of  the  lower  classes  are  raised  on  bamboos  about 
two  feet  from  the  ground.  At  the  west  end  many  of  the  houses 
rise  on  piles  from  the  steep  and  muddy  banks  of  the  stream,  but 
"  on  the  eastern  extremity,  and  along  the  whole  southern  front 
of  the  stockade,  are  numerous  houses,  most  of  them  supported  on 
piles  within  high  water  mark,  and  communicating  with  each  other 
by  elevated  wooden  platforms,  or  by  means  of  planks  and  boles  of 
trees  laid  end  to  end  upon  the  slimy  beach.  Towards  the  conclu- 
sion of  the  year  1824,  when  the  inhabitants,  who  had  fled  into  the 
interior  of  the  country  on  the  capture  of  the  place,  returned  to  their 
homes,  this  part  of  the  town  became  densely  peopled  ;  and  what 
from  the  peculiar  odour  of  the  exhalations  from  the  mud  of  the  ri- 
ver— the  effluvia  of  animal  and  vegetable  substances  in  process  of 
decomposition,  particularly  putrid  lish,  which  the  Burmese  are  ac- 
customed to  use  largely  in  the  preparation  of  their  favourite  dish 
Balachong — their  practice  of  depositing  the  refuse  of  their  domestic 
economy  near  their  doors,  and  of  relieving  nature  close  to,  or  under 
their  houses — the  air  here  during  the  ebb  tide  was  hardly  respirable 
by  lungs  unused  to  breathe  so  impure  an  atmosphere."     P.  243. 

Although  Ava  has  been  justly  celebrated  for  the  salubrity  of 
its  climate,  yet  owing  to  the  arrival  of  the  army  at  an  unfavour- 
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able  season,  tlie  troops  suffered  as  mucli  from  sickness  as  they 
did  at  \\'alclieren  or  at  Carthagena.  The  year,  as  at  licngal, 
may  be  divided  into  the  cold,  the  hot,  and  the  rainy  seasons. 
The  cold  season  commences  with  November,  and  terminates  to- 
wards the  end  of  February.  The  hot  season  succeeds,  and 
about  the  end  of  the  first  week  of  June  the  regular  rains  may 
be  .said  to  set  in.  They  finally  cease  before  the  middle  of  Oc- 
tober. In  1824-  the  quantity  of  rain  that  fell  was  astonishingly 
great,  compared  with  that  which  commonly  fiills  in  Hindoostan. 

"  In  the  rainy  months,  the  mutations  of  temperature  are  frequeut 
and  sudden.    Between  the  slio\\'ers  the  air  is  liot^  close,  and  moist ; 
an  atmosphere  of  steam  seems  to  Hoat  around,  and  we  breathe  as  if 
immersed  in  a  vapour  bath  ;  all  at  once  the  sky  is  overcast,  the  rain 
descends  heavily,  accompanied  with  a  cold,  rushing  wind,  and  the 
thermometer  sinks  JO  or  12  degrees.     A  damp  unpleasant  chill  is 
the  consequence,  and  j)eople  are  compelled  to  lay  aside  their  light 
cotton  for  their  warmer  woollen  clothes.    Again  the  rain  ceases,  the 
sun  breaks  forth^  the  muggy  weather  returns,  and  the  cottons  are 
resumed.    In  such  a  country,  and  at  such  a  season,  it  is  obvious  that 
troops  engaged  in  active  militarv  operations  could  not  long  with- 
stand the  encroachments  of  disease  ;  and  so,  indeed,  it  happened. 
From  June  to  October,  inclusive,  the  principal  diseases  which  af- 
fected the  European  part  of  the  force  were  dysentery  and  remittent 
fever.     Dysentery,  remittent  and  intermittent  fevers,  prevailed  ex- 
tensively amongst  the  sepoys  and  native  followers,  and  many  cases 
of  cholera  occurred  amongst  both.     Hospital  gangrene  and  scurvy 
broke  out  in  August  and  September,  and  shall  be  noticed  at  some 
length  under  their  respective  heads.     The  pyrexial  epidemic  which 
visited  Calcutta  in  May,  and  spread  over  a  great  portion  of  India 
during  the  two  succeeding  months,  also  prevailed  at  Rangoon  in 
June  and  July.     Pp.  247,  248. 

"  In  the  month  of  August,  there  uas  an  alarming  mortality 
amongst  the  men  of  the  Madras  European  regiment,  from  a  disease 
which,  in  its  progress  and  termination,  was  said  to  have  borne  a 
strong  similitude  to  the  Beriberi  of  Ceylon  ;  of  this,  however,  I  do 
not  speak  from  personal  knowledge,  but  have  reason  to  believe  that 
such  was  the  fact."     Pp.  248,  249. 

Dr  Waddell  then  proceeds  to  give  an  account  of  the  prin- 
cipal diseases,  their  sym])toms,  causes,  and  treatment,  as  they 
occurred  in  the  European  and  native  hospital  of  the  dctadiment 
of  artillery  under  his  charge.  Rangoon  was  taken  by  storm  on 
11th  May  1824,  and  till  July  1825  more  than  half  the  num- 
ber of  admissions  was  for  dysentery.  Dr  Waddell  is  of  opinion 
that  the  disease  has  its  local  origin  frequently  in  the  small  in- 
testines, and  founds  his  opinion  chiefly  on  the  exquisite  pain 
and  tenderness  in  the  central  and  hypogiistric  regions  of  the  abdo- 
men. This  he  considers  as  a  form  of  the  disease  distinct  from 
Colonitis.     For  the  symptoms  of  each,  and  the  causes  exciting 
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the  disease  generally,  we  must  refer  to  the  essay  itself.  Success 
in  the  treatment  of  the  enteritic  form  depended  upon  the  early 
application  of  the  remedies,  and  hence  was  nearly  inversely  as 
the  mildness  of  the  early  symptoms.  The  most  acute  cases 
were  the  most  tractable.  In  these  the  practice  was  to  take 
twenty  or  twenty-five  ounces  of  blood  from  the  arm,  and  to  ex- 
hibit twenty  grains  of  calomel.  Four  hours  afterwards  a  pur- 
gative was  administered ;  the  abdomen  was  fomented ;  a  large 
blister  subsequently  laid  over  it,  and  the  ample  doses  of  calo- 
mel continued  every  four  hours  to  the  third  or  fourth  time. 
After  the  lapse  of  twelve  or  sixteen  hours,  it  was  usually  found 
that  the  pulse  had  fallen  to  its  natural  standard,  and  that  the 
tormina  and  tenesmus  were  considerably  abated.  In  this  case 
the  dose  of  calomel  was  reduced  to  five  grains,  and  given  in 
combination  with  three  or  four  grains  of  antimonial  powder  and 
half  a  grain  of  opium,  until  the  mouth  became  sore.  When 
this  effect  was  speedily  induced,  the  safety  of  the  patient  was 
insured,  although  at  the  expence  of  painful  swelling  of  the 
mouth  and  fauces,  and  severe  ptyalism.  In  Colonitis,  on  the 
contrary,  according  to  the  experience  of  Dr  Waddell,  mercury 
was  of  no  avail  either  in  the  acute  or  chronic  form,  in  the  first 
or  last  stage  of  the  disease.  The  greatest  benefit  was  derived 
from  leeches  applied  to  the  perinasurn  in  the  first  or  inflamma- 
tory stage. 

Hospital  gangrene  affected  the  natives  alone. 

Scurvy  appeared  among  the  European  troops  towards  the 
end  of  September,  and  somewhat  later  among  the  natives. 
The  scorbutic  diathesis  also  modified  and  aggravated  the  other 
diseases.  The  cause  of  this  affection  among  the  Europeans 
was  the  deficiency  and  bad  quality  of  the  diet,  both  animal  and 
vegetable.  Among  the  natives  it  could  be  ascribed  only  to  its 
deficiency.  Medicines  seemed  to  have  little  effect  until  there 
was  an  amelioration  of  diet.  No  benefit  was  observed  even  in 
the  hydropic  cases  from  the  use  of  nitrous  vinegar,  or  the  solu- 
tion of  nitre  in  lime  juice. 

Remittent  or  intermittent  fevers  and  cholera,  which  were  the 
other  diseases  of  this  station,  Dr  Waddell  proposes  to  consider 
on  another  occasion. 

The  sickness  which  prevailed  to  an  unprecedented  degree  in 
Goruckpore  during  February  and  March  was  fever  of  the  in- 
termittent type,  with  a  few  remittent  and  continued  cases.  It 
is  ascribed  by  Dr  Butter  to  the  great  heat  in  combination  with 
marsh  miasmata.     P.  207-212. 

The  disease  to  which  Mr  Tytler  has  given  the  name  of 
diarrhcea  hectical  is,  according  to  him,  the  cause  of  three- fourths 
of  the  deaths  among  the  lower  orders  of  natives  of  Hindoostan, 
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and  yet  the  subject,  he  thinks,  is  new.  His  description  of  it  will 
scarcely  bear  abridgement.  It  seems  to  be  an  idiopathic  disease, 
closely  allied  to  the  diarrhcea  hiliosa  of  Cullen.  The  stools  con- 
sist of  a  semi-liquid  matter  of  two  seemingly  heterogeneous  ingre- 
dients, one  a  pul])y  mass  approaching  to  a  gray  colour,  the  other  of 
a  bright  yellow,  intermixed  with  the  former  in  streaks.  To  these 
are  added  occasionally,  but  not  always,  small  quantities  of  blood. 
The  stools,  amounting  to  six  or  eight  in  the  course  of  the 
twenty-four  hours,  are  very  copious,  and  have  a  peculiar  odour, 
■which  is  quite  different  from  that  of  ordinary  feces,  and  attract 
swarms  of  flies  to  harass  the  dying  hours  of  the  miserable 
wretch,  who  expires  in  a  flood  of  alvine  discharge.  The  patho- 
logical changes  observed  after  death  are  thus  detailed : — 

"  Sometimes  a  partial  redness,  scarcely  amounting  to  inflamma- 
tion, is  to  be  found  in  different  parts  of  the  small  intestines.  In 
some,  the  mesenteric  glands  are  much  enlarged,  and  apparently  dis- 
eased ;  and  this,  upon  the  whole,  is,  I  think,  the  most  constant  mor- 
bid appearance.  In  others  the  spleen  is  greatly  increased  in  bulk, 
occasionally  to  a  bulk  much  exceeding  that  of  the  liver,  and  of  a 
very  dense  and  compact  structure.  In  one  much  emaciated  female, 
a  number  of  cretaceous  substances,  about  the  size  of  two  peas  each, 
ivere  dispersed  throughout  its  mass,  and  lodged  in  small  cells,  whilst 
the  mesenteric  glands  were  much  enlarged.  In  an  old  man,  the  whole 
of  the  colon  was  completely  stuffed  with  a  white  substance  of  a  stea- 
tomatous  appearance  ;  the  rectum  was  empty,  and  much  inflamed. 
This  patient  was  said  to  have  been  much  addicted  to  the  use  of  opi- 
um. But  all  these  appearances  are  to  be  regarded  as  accidental  ac- 
companiments, and  throw  but  little  light  on  the  real  nature  of  the 
complaint."     Pp.  8,  9. 

With  regard  to  the  treatment,  ]\Ir  Tytler  says,  that  it  is 
upon  opium  alone  that  we  can  place  any  confidence.  Forty  or 
fifty  drops  of  laudanum  may  be  given  twice  a-day,  or  one  or  two 
grains  of  solid  opium,  morning  and  evening,  and  even  this  al- 
lowance may  be  increased  if  required.  "It  is  wonderful  how 
much  more  opium  a  Hindostanee  constitution  can  bear  than  a 
European.*"'  In  the  incipient  stage  it  may  be  cured  ;  but  from 
a  certain  degree  of  emaciation,  debility,  and  diarrha^a,  no  per- 
son recovers.     P.  1—17- 

Malignant  ulcers,  varying,  however,  in  form,  seem  to  have 
lately  become  epidemic  in  various  parts  of  India.  In  Arracan 
the  gangrene  was  exceedingly  moist,  the  affected  parts  dissolv- 
ing into  putrid  sanies,  while  at  Prince  of  Wales'  Island  the 
gangrene  was  absolutely  dry.  In  Bengal  the  form  was  inter- 
mediate between  these  extremes. 

The  hosj)ital  gangrene  as  it  appeared  in  Arracan  is  describ- 
ed by  Mr  ^^'addell.  The  Europeans  escaped  it  entirely.  The 
disca.sc  uniformly  began  on  the  lower  extremities,  most  frequent- 
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ly  upon  a  maleolus.  From  thence  it  spread  with  more  or  less 
rapidity  up  to  the  calf  of  the  leg,  which  it  sometimes  destroyed 
almost  entirely,  with  a  profuse  discharge  of  putrid  bloody  sa- 
nies. But  more  commonly  a  ring  of  healthy  inflammation  form- 
ed a  boundary  between  the  dead  and  living  parts. 

Stimulating  applications  were  employed,  but  were  productive 
of  little  or  only  temporary  benefit.  M.  Dussassoy's  treatment, 
by  laying  on  a  thick  covering  of  cinchona  bark,  and  then  mois- 
tening it  with  oil  of  turpentine,  gave  so  much  pain  by  its  caking 
into  a  paste,  that  it  could  not  be  continued.  When  the  disease 
was  complicated  with  scorbutic  symptoms,  lime-juice,  and  nitric 
vinegar  to  the  extent  of  four,  six,  or  eight  ounces  a-day,  made 
no  impression  on  either  disease.  Nitras  argenti  or  sulphas  cu- 
pri,  with  mild  dressing,  soon  brought  the  sores  to  the  condition 
of  a  simple  and  easily  curable  ulcer ;  while  opiates  to  relieve 
the  pain,  and  bark  and  wine  when  the  excitement  was  mode- 
rate, were  the  only  internal  remedies  of  use.  Dr  Waddell  is 
inclined  to  recommend  amputation  in  the  bad  cases,  as  giving 
a  chance  of  recovery,  and  even  rendering  its  fatal  termination 
less  agonizing. 

The  hospital  gangrene  which  occurred  as  an  epidemic  in  a 
portion  of  the  Nurbudda  field  force  in  November  1818,  is  well 
described  by  Dr  Adam.  At  first  a  few  sjjoradic  cases  occurred, 
but  they  gradually  became  more  numerous,  until  not  a  sore  was 
met  with  that  did  not  exhibit  the  gangrenous  character.  It  af- 
fected indiscriminately  all  the  classes  of  natives  under  Dr 
Adam's  care,  while  only  one  European  showed  symptoms  of  the 
prevailing  malady.  It  is  also  remarkable  that  some  corps  of  the 
native  troops  escaped  it  entirely.  In  no  instance  did  it  prove 
fatal,  but  the  sphacelation  often  extended  very  deep,  exposing 
the  bones.  Very  little  humour  of  any  kind  was  secreted  ;  and  it 
appeared  as  if  a  sudden  death  had  seized  the  parts  without  the 
intervention  of  the  process  of  suppuration,  or  the  serous  effusion 
observed  in  ordinary  cases  of  gangrene.  The  only  other  dis- 
ease at  this  time  was  intermittent  fever,  which  yielded  readily 
to  bark.  But  upon  the  gangrene  bark  made  no  impression. 
Opium  was  freely  administered  with  no  better  effect.  Wine, 
like  opium,  aggravated  the  excitement,  and  did  not  conduce  to 
sleep.  Nitric  acid  and  the  arsenical  solution  internally  were 
likewise  unavailing.  Externally,  bark  appeared  to  be  useful  in 
rendering  the  ulcers  cleaner,  but  the  arsenical  solution  promised 
more  than  all  the  other  external  applications.  In  one  case  it 
was  attended  with  the  happiest  effects.  It  was  used  diluted 
with  one-half  water ;  and  after  a  day  or  two  the  sloughs  were 
thrown  off",  and  the  sores  rapidly  improved.  Change  of  situ- 
ation did  not  succeed  in  putting  a  stop  to  the  progress  of  this 
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disease.  At  last  Dr  Adam  ventured  on  tlic  use  of  mercury. 
He  commenced  by  giving  calomel  in  the  dose  of  ten  grains,  with 
half  a  grain  of  opium  three  times  a-day,  and  continued  it  till 
the  mouth  became  sensibly  affected,  which  generally  happened 
between  the  third  and  fourth  day.  He  was  gratified  to  find, 
that  when  this  took  place  all  the  .symptoms  abated. 

From  a  short  report  from  ^Ir  Langstaff,  p.  HO,  it  appears 
that  sloughing  ulcers  were  also  frequent  in  the  Benares  division 
of  the  army. 

Another  paper,  on  gangrenous  ulcers,  is  from  Mr  Leslie,  in 
charge  of  the  Goth  N.  I.  at  Prince  of  Wales'  Island.  The  si- 
tuation of  Fort  Cornwallis,  in  which  they  were  stationed,  is 
very  swampy,  and  its  accommodation  bad.  Mr  Leslie  has  de- 
scribed three  forms  of  the  disease.  In  the  first  the  sores  ulce- 
rated, extended,  and  threw  off  sloughs,  promising  amendment ; 
but  after  weeks  of  suffering  the  patient  died  exhausted,  some- 
times witliout  much  change  in  the  sore.  In  the  next  form  a 
sore  would  occasion  great  pain  ;  and  on  examination  a  small 
black  spot  would  be  observed  in  the  centre.  The  slough  in  a 
short  period  covered  the  whole  sore,  and  rapidly  extended  from 
the  foot  or  ankle  to  nearly  the  knee  without  discharge,  the 
whole  limb  in  many  cases  resembling  a  piece  of  charred  wood. 
At  a  subsequent  period  a  third  species  of  sore  appeared,  affect- 
ing the  cicatrices  of  ulcers,  which  had  cither  entirely  or  very 
nearly  healed.  Ulceration  would  commence,  resisting  every 
application.  Of  the  local  applications,  none  on  the  whole  ap- 
peared superior  to  the  common  lotion  of  nitric  acid  diluted,  but 
this  was  some  stronger  than  what  is  usually  directed.  A  drachm 
and  a  half  of  the  strong  acid  was  mixed  with  twenty-four  ounces 
of  water.  The  nitric  acid  was  at  last  tried  undiluted.  Its  first 
effects  were  most  acute  pain,  continuing  from  a  quarter  to  half 
an  hour,  and  the  formation  of  a  slough.  In  some  cases  much 
relief  followed  ;  in  others  it  altogether  failed.  Mercury  was 
not  so  beneficial  as  in  the  form  of  the  disease  seen  by  Dr  Adam. 
Blood-letting  was  had  recourse  to  in  some  cases  with  advan- 
tage ;  and  one  or  two  amputations  were  performed  with  success. 
Mr  Leslie  adds  two  series  of  cases,  unsuccessful  and  successful, 
and  subjoins  some  tabular  views  connected  with  the  subject. 

An  elaborate  essay  on  diseases  of  the  spleen,  particularly  the 
vascular  engorgement  of  that  organ  common  in  Bengal,  is  con- 
tributed by  Mr  Twining,  which  is  followed  up  by  an  account 
of  the  native  treatment  of  diseased  spleen  by  Mr  II.  H.  Wil- 
son. Mr  Twining  is  of  opinion,  that  inflammation  of  the  peri- 
toneal coat,  or  of  the  substance  of  the  spleen,  is  comparatively 
a  rare  disease  in  Bengal,  since  the  evidences  of  it  are  not  found 
on  dissection. 
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"  Among  the  morbid  appearances  which  are  most  frequent,  we 
observe,  1st,  A  soft  enlargement,  resembling  a  great  clot  of  blood, 
wrapped  in  a  thin  membrane  ;  this  varies  in  colour  from  black  to 
brown  or  blue ;  and  when  we  attempt  to  lift  the  spleen,  the  fingers 
are  thrust  through  the  membrane,  and  the  organ  breaks  down  in  the 
hands,  becoming  a  putrid  gore.  2d,  Next  in  frequency,  we  find 
opacities  of  the  peritoneal  surface  from  lymphatic  deposit,  thrown 
out  during  superficial  infiammation  ;  or  possibly  only  the  effect  of 
repeated  over-distension.  3d,  Adhesions  of  the  peritoneal  coat  of 
the  spleen  to  contiguous  viscera,  which  adhesions  are  by  no  means 
a  general  result  of  tumid  spleen  in  Bengal.  4th,  In  a  few  old  cases, 
we  find  a  more  indurated  friable  spleen,  that  breaks  when  handled 
without  much  force,  like  a  piece  of  old  moist  cheese.  5th,  And  still 
more  rare,  is  the  cartilaginous  lumpy  hardness  to  which  we  give  the 
name  of  scirrhus."     Pp.  362,  363. 

The  other  appearances  more  rarely  observed  are  in  persons 
long  subject  to  agues, — an  uniform  pale  white  or  milky  colour  of 
the  peritoneal  coat,  which  is  more  than  usually  tough  and 
wrinkled,  while  the  substance  of  the  spleen  is  soft  and  flexible ; 
and  in  those  who  are  carried  off  by  purging,  after  having  long 
suffered  from  diseased  spleen,  numerous  small  ulcers  are  found 
on  the  internal  membrane  of  the  great  intestines,  while  the 
peritoneal  coat  appears  either  quite  healthy,  or  paler  than  usual. 

We  have  premised  the  pathological  changes  to  the  sympto- 
matology and  etiology  of  the  disease,  because  they  serve  as  the 
foundation  of  all  reasoning  upon  the  subject,  and  discriminate 
the  essential  from  the  accidental  phenomena. 

Enlarged  spleen  is  a  frequent  consequence  of  protracted  in- 
termittent and  remittent  fever,  wherever  these  diseases  occur. 
Great  heat  is  not  essential  to  the  production  of  enlarged  spleen. 
It  occurs  most  frequently  when  the  cold  nights  set  in,  after  the 
termination  of  the  rains,  or  just  at  the  period  when  concentrated 
exhalation  and  considerable  diurnal  changes  of  temperature  co- 
exist. 

"  Vascular  engorgement  of  the  spleen  is  characterized  by  a  pale^ 
and  often  lurid  or  cadaverous  countenance ;  the  tunica  albuginea  of 
the  eye  has  a  pale  blue  or  pearly  appearance,  similar  to  that  observed 
in  hectic  patients  ;  the  skin  is  generally  dry,  and  there  is  some  mor- 
bid heat  of  surface,  especially  over  the  belly.  There  is  tumour  and 
tenderness  in  the  region  of  the  spleen,  with  tension  at  the  epigas- 
trium, which  often  extends  across  to  both  hypochondria.  The  pa- 
tient suffers  from  thirst,  though  his  tongue  is  generally  clean  and 
moist  ;  sometimes  it  is  of  a  pale  and  glossy  hue,  having  its  surface 
marked  with  deep  fissures  ;  more  rarely  it  is  of  a  morbid  red  colour. 
The  stools  are  generally  scanty  and  frequent,  with  tendency  to  con- 
stipation ;  urine  pale  and  copious  ;  the  pulse  is  quick  and  occasion- 
ally hard ;  appetite  indifferent,  and  digestion  imperfect.     The  de- 
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bility  is  greater  than  would  be  at  tirst  apprehended  from  observing 
the  size  and  appearance  of  the  patient. 

"  Agues  frequently  return  while  these  symptoms  remain,  and  the 
hot  stage  is  protracted,  and  generally  peculiarly  distressing."  P.  3J5. 

"  This  febrile  or  irritative  stage  occurs  less  frequently  than  the 
simple  congestion,  in  which  the  tumefaction  of  the  spleen  is  not  only 
greater,  but  more  distinct,  because  there  is  less  general  elastic  ten- 
sion of  the  belly.  There  is  less  tenderness  on  pressing  the  spleen. 
With  this  condition  of  the  local  disease,  we  find  that  the  pulse  is 
low  and  weak,  face  of  a  pale  and  lurid  colour,  tongue  clean  and 
moist,  skin  cool,  with  a  peculiar  dry  feel,  like  a  thin  satin  lof)sely 
laid  over  the  soft  cellular  structure  ;  there  is  an  hectic  eye,  and  pale 
urine,  as  in  the  irritative  stage,  but  less  of  pyrexia.  There  is  gene- 
rally more  appetite,  but  assimilation  is  imperfectly  performed,  and 
nutritious  food  does  not  restore  the  strength.  Agues  relapse  more 
rarely  than  in  the  irritative  condition,  except  at  the  lunar  phases, 
or  when  the  bowels  become  obstructed,  and  the  cold  stage  is  most 
distressing  from  great  distension  of  the  spleen."     P.  3o(j. 

"  Either  the  irritative  or  the  congestive  stages  of  disease  before 
described  are  occasionally  follo\\ed  by  the  Indolent  tumid  spleen, 
which  is  attended  with  little  or  no  pain  on  pressing  over  that  organ  ; 
while  the  spleen,  though  not  exceedingly  large,  is  often  very  hard, 
and  its  extent  well  defined.  There  is  less  appearance  of  debility, 
more  appetite  for  food,  and  digestion  is  more  perfectly  performed 
than  in  the  two  foregoing  forms  of  disease.  In  this  indolent  stage, 
there  is  often  a  dry  cough,  attended  with  pain  in  the  left  side  of  the 
chest,  occasionally  shooting  to  the  centre  of  the  scapula,  or  to  the 
shoulder."     P.  358. 

In  females,  amenorrhoea  is  an  early  attendant  in  most  cases 
of  tumid  spleen.  Mr  Twining  lays  great  stress  upon  the  influence 
of  tumid  spleen  upon  the  function  of  respiration.  He  ascribes 
the  black  stools  not  to  disordered  bile,  but  to  the  secretion  of 
carbon  from  the  intestines,  to  compensate  for  insuflicient  dccar- 
bonization  of  the  blood  by  the  lungs  and  skin  ;  and  suggests, 
as  the  subject  of  inquiry,  how  far  the  muscular  debility  and 
despondency  may  depend  on  the  quantity  of  black  or  carbonized 
blood  that  is  collected  in  the  spleen,  and  thus  detained  in  con- 
tact with  the  great  solar  plexus  of  nerves.  But  we  think  he 
goes  too  far  when  he  attributes  the  taking  away  of  the  breath 
on  descending  into  the  cold  bath,  and  the  pains  of  side  induced 
by  violent  exertion,  to  extension  of  the  spleen. 

The  treatment  generally  found  useful  is  a  steady  persever- 
ance in  a  course  of  purgative  medicines,  combined  with  bitters 
and  some  preparation  of  irt)n,  with  a  mild  and  ratlier  abstemious 
diet.  This  will  commonly  succeed  in  tiie  congestive  form.  The 
irritative  state  requires  the  application  of  leeches  to  the  side,  or 
sometimes  venesection  ;  and  when  the  febrile  symptoms  are 
more  than  usually  urgent,  the  cure  proceeds  more  favourably 
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when  the  patients  were  purged  two  or  three  days  before  the  bit- 
ters and  chalybeates  were  begun. 

]Mr  Twining  is  greatly  adverse  to  the  administration  of  mer- 
cury in  cases  of  enlarged  spleen  ;  and  even  considers  it  very  re- 
quisite to  place  some  restriction  on  the  habitual  exhibition  of 
calomel  as  a  domestic  remedy  in  every  indisposition  of  children, 
and  more  especially  in  the  sequelae  of  protracted  fever.  The 
most  obstinate  and  intractable  cases  of  tumid  spleen  occurred  in 
patients  who  had  previously  used  mercury  ;  and  he  strongly 
combats  the  opinion  of  those  who  consider  that  enlarged  spleen 
should  be  treated  in  the  same  way  as  enlarged  liver. 

A  peculiar  state  of  the  constitution  accompanies  the  vascular 
enlargement  of  the  spleen,  which  renders  it  unequal  to  bear  the 
action  of  mercury  without  great  hazard  of  inducing  alarming 
debility  and  depression  of  vital  power,  with  tendency  to  slough- 
ing of  the  lips,  cheeks,  and  gums,  which,  when  once  commenced, 
generally  terminates  fatally.  He  is  disposed,  however,  to  think, 
that  after  subsidence  of  an  enlarged  spleen,  when  the  symptoms 
of  debility  have  ceased,  and  the  functions  of  the  skin  have 
been  restored,  mercury  may  be  used  without  danger. 

Mr  Twining  says  he  has  given  iodine  a  fair  trial  in  six  chro- 
nic cases  of  tumid  spleen,  and  is  satisfied  that  it  is  of  no  service 
in  that  disease. 

The  native  treatment  of  a  disease  so  common  is  worthy  of 
consideration.  Their  general  plan  is  to  apply  the  actual  cau- 
tery over  the  diseased  spleen.  The  patient  is  ordered  a  low 
diet,  with  injunctions  to  take  but  little  drink,  and  to  eat  no 
butter,  milk,  oil,  or  fat.  A  mixture  of  aloes,  garlic,  and  vine- 
gar is  given  daily,  and  about  a  grain  of  sulphate  of  iron  with 
each  dose.  The  quantity  of  aloes  is  regulated  so  as  to  produce 
three  stools  in  twenty-four  hours. 

Some  cases  of  phthisis  pulmonalis  are  related  by  Mr  Bird,  as 
illustrating  the  modification  of  that  disease  by  the  effect  of  cli- 
mate. He  also  thinks  that  they  tend  to  confirm  the  opinion  of 
Dr  W.  Philip  respecting  the  causes  and  origin  of  one  species 
of  consumption ;  but  we  must  confess  we  do  not  see  any  evidence 
of  it.  On  the  contrary,  in  these  cases  the  pulmonic  disease  pre- 
ceded the  gastric  and  hepatic  affections,  and  is  only  complica- 
ted with  them.  Phthisis  pulmonalis  is  comparatively  a  rare 
disease  in  India,  and  arises  only  when  there  is  a  strong  pre- 
disposition. The  cases  related  are  but  three  in  number,  and 
the  chief  peculiarity  appears  to  us  their  fatal  termination  at  an 
early  stage,  and  before  many  of  the  tubercles  had  suppurated  or 
softened.  Mr  Bird  is  of  opinion  that  the  tuberculous  diseases 
of  the  lungs  and  of  the  liver  have  a  common  scrofulous  origin ; 
and  apparently  without  being  acquainted  with  Dr  Alison's  opi- 
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nion  as  to  the  inflammatory  origin  of  tubercles,  he  strongly 
confirms  it.  "  Souietimcs  it  (the  liver)  is  tuberculated,  but  at 
others  there  is  only  an  approach  to  that  state.  In  the  latter 
instance,  dissection  discovers  a  succession  of  bright  red  circles 
on  the  liver,  surrounding  a  pale  yellow  centre.  From  these  in- 
flammatory rings  the  small  tubercle  of  that  viscus  seems  to  ori- 
ginate.""' 

There  are  several  papers  on  tumours.  Mr  Hutchinson  re- 
moved successfully  a  large  vascular  sarcoma  from  the  face  of  a 
native.  Mr  Macpherson,  ]Mr  Clarke,  ]\Ir  Twining,  and  Mr 
Ef^erton,  all  removed  successfully  tumours  in,  or  connected 
with,  the  eye. 

A  case  of  lepra  mercurialis  is  detailed  by  Dr  Johnstone ;  a 
case  of  small-pox  after  vaccination  by  Mr  ^pilsbury  ;  and  Mr 
Henderson  gives  an  account  of  the  treatment  of  Indian  rheu- 
matism, and  refers  for  further  observations  to  the  Edinburgh 
Medical  and  Chirurgical  Transactions. 

On  the  subject  of  spasmodic  cholera  there  arc  only  short  no- 
tices in  the  appendix.  Mr  Dempster  states  the  means  which 
he  employed  to  furnish  medicinal  assistance  to  the  lower  clas- 
ses in  Buxar,  where  it  appeared  in  April  1826.  He  em- 
ployed venesection  in  all  those  cases  where  the  blood  flowed 
readily,  and  on  standing  a  short  time,  exhibited  the  natural  ap- 
pearance of  separation  into  serum  and  crassamcntum.  The 
good  eff*ects  were  most  striking ;  the  pulse  became  full ;  the 
vomiting  and  purging  ceased ;  and  the  patient  almost  imme- 
diately recovered.  But  in  those  cases  where  the  blood  trickled 
slowly  from  the  arm,  and  on  falling  into  the  cup  instantly  form- 
ed into  a  stiff"  coagulum  without  serum,  depletion  seemed  only 
to  accelerate  the  fatal  termination. 

There  are  in  this  volume  also  various  contributions  to  the 
Materia  Medica.  Mr  Forsyth  gives  some  account  of  the  grass 
oil  of  Nemaur,  chiefly  in  regard  to  its  commercial  value.  It  is 
obtained  by  the  usual  process  of  distillation  from  the  cut  grass. 
*'  It  is  volatile  and  extremely  pungent,  of  a  very  light  straw 
colour,  and  beautifully  transparent,  giving  out  a  })cculiarly  rich 
and  grateful  odour,  which  diffuses  itself  very  widely  if  the  vessel 
containing  it  is  left  unstopped."  It  is  held  in  high  estimation 
for  the  cure  of  rheumatism,  even  of  the  most  obstinate  chronic 
character.  The  method  of  using  it  is  by  rubbing  about  a  couple 
of  drachms  of  the  undiluted  oil  over  the  pained  part  in  the  heat 
of  the  sun  or  before  a  fire  twice  a-day.  It  causes  a  strong  sense 
of  heat  and  pricking,  which  it  is  said  usually  lasts  for  two 
hours.  It  is  said  to  be  uniformly  adulterated  in  passing 
through  the  hands  of  dealers,  by  an  admixture  of  grosser 
and  less  valuable  oils,  generally  Mr  Forsyth  believes  of  01.  se- 


Calcutta  Transactions.  169 

sami.  That  it  is  adulterated  is  very  probable,  but  we  should 
doubt  the  01.  sesami  being  employed  for  that  purpose,  as  it  is 
a  very  thick  fixed  oil,  which  in  small  quantity  would  betray 
itself. 

Lieutenant-Colonel  Hazlewocd,  when  travelling  in  South 
Africa,  learned  that  the  Moravians  had  a  specific  for  cholera. 
He  procured  a  supply  of  it,  and  sent  it  for  trial  to  Madras 
and'Bengal.  At  Madras  it  was  tried  in  one  case  by  Mr  Siev- 
wright.  and  the  result  was  favourable.  The  case  was,  however, 
a  very  mild  example,  and  the  patient  had  been  only  three  hours 
ill  on  admission.  At  Bengal  it  was  tried  in  four  cases  by  Mr 
Twining,  who  remarked  that  the  tincture  had  in  many  respects 
the  sensible  properties  of  the  tincture  of  buchoo.  The  direc- 
tions sent  to  him  were  "  to  take  a  table-spoonful  with  as  much 
water  :  if  the  vomiting  did  not  cease  in  five  minutes,  give  a 
desert-spoonful  diluted  as  before.  A  tea-spoonful  diluted  with 
twice  its  quantity  of  water  repeated  every  five  minutes  until 
thirst  abates.  The  undiluted  tincture  to  be  used  as  an  embro- 
cation to  the  chest,  and  to  parts  affected  with  spasms.  In  the 
very  worst  cases  a  recovery  may  be  expected  in  three  hours 
from  the  time  the  mixture  is  first  given.  The  purging  will 
rather  increase  for  the  first  quarter  of  an  hour,  and  then 
cease  altogether.  The  embrocation  to  be  continued  until  the 
heat  of  the  body  begins  to  return."  The  result  of  Mr  Twin- 
ing''s  trial  was,  that  he  had  no  wish  to  try  this  remedy  again, 
unless  in  compliance  with  especial  orders.  Three  of  the  cases 
terminating  fatally  proved  that  it  had  not  the  effects  ascribed 
to  it,  and  the  fourth  case,  whose  symptoms  were  those  of  ordi- 
nary cholera,  was  not  ameliorated  by  it. 

Dr  Johnstone  is  of  opinion  that  the  progress  of  the  Ery- 
thema mercuriale,  in  a  case  related  by  him,  was  checked  by  the 
use  of  the  Deodar  oil,  extracted  by  heat  (distillation  ?)  from  the 
wood  of  the  Devadara  or  Deodar  tree,  {Finns  devaddra.)  It 
was  given  internally.  One  drachm  appeared  to  be  as  large  a 
dose  as  the  stomach  of  the  patient  would  bear.  It  always  acted 
as  a  diaphoretic,  and  produced  no  other  evident  effects.  In 
cases  of  inveterate  itch,  Dr  Johnstone  has  given  it  to  the  extent 
of  half  an  ounce  with  great  success,  and  without  in  any  way 
deranging  the  primce  via.  It  is  extremely  variable  in  its  ef- 
fects in  different  people ;  in  some  a  single  drachm  being  suffi- 
cient to  cause  vomiting,  while  others  take  half  an  ounce  with 
only  slight  nausea. 

It  is  with  great  satisfaction  that  we  find  that  the  native  prac- 
titioners contribute  to  the  value  of  these  Transactions.  Ram  Co- 
mol  Shen  has  given  some  account  of  a  native  drug  called  Gu~ 
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luncha.  It  is  very  common  in  IJengal,  and  is  the  Meuispermum 
cordifoliiirn.  Wild.  It  is  used  in  tiie  form  of  decoction,  and  of 
the  fceculum,  deposited  from  an  infusion  of  the  stalk,  Mliich  is 
described  as  forming,  when  dry,  a  granular  or  pulverulent  mass, 
resembling  sugar  in  appearance.  It  is,  like  the  other  species  of 
Meni.sficymum,  a  pure  and  intense  bitter. 

Mr  Piddington  presented  to  the  society  the  crystallized  sul- 
phate of  the  bitter  principle  of  the  Neem  tree,  ( Mdla  azedi- 
rachta^J  in  the  hopes  that  it  might  be  found  to  be  a  substitute 
for  the  sulphate  t>f  quina.  The  secretary  adds,  that  this  ])re- 
paration  was  of  a  whitish  colour,  with  very  slight  lustre,  and  in 
the  form  of  grains  or  minute  crystals.  It  tasted  slightly  bitter  ; 
and  no  trials  had  been  made  of  its  efficacy. 

]Mr  D.  Scott  has  also  attempted  to  find  a  substitute  of  qui- 
nine in  the  bark  of  the  C/iut:cini,  which  is  considered  febrifusre 
by  the  natives.  It  affords  a  copious  precipitate  with  infusion  of 
nut-galls  ;  is  not  affected  by  tartar  emetic,  gelatine,  or  sulphate 
of  iron.  Its  bitter  principle,  which  is  very  abundant,  is  abstract- 
ed by  the  infusion  of  nut-galls.  By  following  the  usual  ])rocess, 
which,  however,  was  very  imperfectly  performed,  crystals  were 
obtained,  which  proved  to  be  sulphate  of  lime. 

A  root  in  use  among  the  nations  of  Assam  is  described  by 
Mr  Maclsaac.  They  employ  the  decoction  with  the  addition  of 
a  little  arrack,  and  consider  it  infallible  in  every  case  of  sick- 
ness. It  tastes  very  like  quassia,  and  gives  the  saliva  a  high 
tinge  of  yellow. 

Mr  \'aussell  has  given  some  account  of  the  manner  in  which 
the  Papeeta  seed  {Ignatia  amara)  is  used  at  Cambay.  It  is  ad- 
ministered with  success  in  the  simple  cholera.  The  seed  is 
rubbed  with  a  little  cold  water  on  a  smooth  stone  slab,  until 
from  five  to  twelve  grains  are  taken  up.  The  dose  is  repeated  every 
two  or  three  hours,  according  to  the  urgency  of  the  case.  Along 
with  the  papeeta,  a  bit  of  the  dried  nut  of  the  Cocos  Maldav'wa 
is  generally  rubbed,  which  is  said  to  render  its  effects  more  cer- 
tain. 

There  is  a  communication  concerning  the  Himalayan  rhubarb 
from  Mr  lloyle.  AVhen  this  species  was  first  described  by  Mr 
Don,  (Edinburgh  New  Philosophical  Journal,  by  Professor 
Jameson,  March  1827,  p.  SO-i,)  it  was  as.scrted,  without  any 
expression  of  doubt,  that  it  furnished  the  llussian  rhubarb. 
Mr  Uoyic,  on  the  contrary,  assumes  it  as  certain,  that  the  Rus- 
sian rhubarb  is  furnished  by  tlie  li.  pubfiafian  ;  but  both  bo- 
tanists, we  regret  to  say,  have  impaired  the  value  of  tlie  infor- 
mation derived  from  their  own  observation,  and  that  of  comjjc- 
teut  observers,  by  blending  with  it  the  statements  generally 
made  in  good  compilutiuus.      Leaving  it,  therefore,  as  still 
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undecided  what  species  of  Rheum  furnishes  the  commercial 
rhubarb,  we  now  extract  from  Mr  Royle's  paper  what  he  says 
concerning  the  Himalayan  rhubarb  from  his  own  authority. 

"  By  my  plant  collectors  rhubarb  has  been  found  in  large  quan- 
tities on  the  Choor  mountain,  in  lat.  30°,  and  at  an  elevation  of 
about  9000  feet.  There  it  has  likewise  been  seen  by  Mr  Gerard 
grov^ing  in  rank  luxuriance,  also  in  vast  beds  on  the  hither  slope 
of  the  Himalaya  ;  and  beyond  them  he  has  found  the  plant  far  more 
majes'tic,  and  the  leaves  larger  and  more  spreading.  The  table  land 
of  Tartary,  he  informs  me,  is  covered  with  rhubarb,  at  the  height 
of  16,000  feet ;  and  there  is  abundance  of  it  at  Ludak,  in  lat.  37°, 
from  whence  some  of  very  fine  quality  was  sent  to  Captain  Kennedy 
by  Mr  Moorcroft ;  indeed  it  appears,  that  wherever  travellers  have 
been,  there  the  rhubarb  has  been  seen ;  and  we  may  infer  that  it  is 
to  be  found  at  the  same  latitude  and  elevation  in  all  the  interven- 
ing spaces."     P.  440. 

Thus  in  several  places  on  the  Himalayan  frontiers  of  Hindoos- 
tan  rhubarb  has  been  found ;  but  the  botanic  characters  of  the 
species  are  too  vaguely  given.  Major  Hearsay  thought  he  had 
seen  three  distinct  species  of  rhubarb,  one  called  Rantra,  broad 
leaved,  and  of  which  the  branches  had  an  acid  taste,  and  pos- 
sessed purgative  properties;  and  whose  root, both  in  sensible  quali- 
ties and  medical  virtues  seemed  equal  to  the  best  rhubarb  Mr 
Royle  had  ever  seen;  the  second  had  narrow  spear-shaped  leaves ; 
and  the  third  deeply  indented  serrated  ones,  which  Mr  Royle 
suggests  may  have  been  the  Rheum  palmatum.  There  is  sub- 
joined a  report  of  medicinal  trials  of  the  Himalayan  rhubarb, 
cultivated  in  the  H.  C.'s  hill  botanic  garden,  but  the  root  was 
imperfectly  dried  and  prepared.  Mr  Royle  estimated  its  pur- 
gative power  compared  with  that  of  commercial  rhubarb,  as  20 
to  30.  Mr  Twining  says  the  powder  was  of  a  brownish  colour, 
had  a  slight  aromatic  astringent  taste,  and  in  smell  very  little 
resembled  the  ordinary  rhubarb.  It  did  not  appear  an  eligible 
remedy  in  obstinate  costiveness,  on  account  of  its  aromatic  as- 
tringency.  It  is  less  disagreeable  to  take  than  the  best  Turkey 
rhubarb,  nearly  equally  efficacious  as  a  purge,  and  very  superior 
in  small  doses  as  a  tonic  and  astringent  in  profluvia.  It  is  not 
apt  to  gripe,  and  it  tinges  the  urine  of  those  who  take  it  of  a 
very  deep  colour.  Of  forty-three  persons  who  took  it,  only  one 
complained  of  nausea. 

1  he  mineral  spring  of  Sonah,  about  thirty-five  miles  from 
Dehli,  described  by  Mr  Ludlow,  has  a  temperature  of  108°. 
Its  characteristic  constituent  is  sulphuretted  hydrogen  in  great 
abundance  ;  and  it  contains  little  saline  matter  and  no  iron. 
Its  obvious  effect,  when  taken  internally,  is  to  increase  the  flow 
of  urine,  without  purging.  Dr  Waddell  has  also  noticed  in 
his  paper  on  the  diseases  of  Rangoon  a  mineral  spring,  of  which 
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tlic  water  is  colourless  and  w  itliout  smell ;  taste  powerfully  acid 
and  subastringent.  Cloths  dipped  into  it  arc  corroded  and  de- 
stroyed. It  was  used  as  a  detergent  lotion  for  foul  ulcers. 
Mr  \\'ilson  examined  four  mineral  springs  near  Ilazareebagh. 
Of  the  one  the  temperature  is  that  of  the  atmosphere,  and  of 
the  others  lOS',  170^  and  190=  respectively.  From  the  last 
there  arises  much  vapour,  which  has  the  smell  of  sulphuretted 
hydrogen,  and  upon  evaporation  the  water  yields  a  copious  re- 
siduum, the  chief  ingredients  of  which  are  muriate  and  sulphate 
of  soda,  with  a  very  slight  indication  of  muriate  of  iron.  Mr 
Spilsbury  gives  a  notice  of  two  hot  springs  in  the  valley  of  the 
Norbudda.  The  heat  is  very  great,  and  they  are  used  only 
externally. 


Anx.  V. — Hints  to  young  Medical  Officers  of  the  Army  o?i 
the  exami7iatioii  of  Recruits,  and  7-cspecting  the  feigned 
disabilities  of  Soldiers,  with  crfficial  documents ;  and  the 
regidations  for  the  inspection  of  Conscripts  for  the  French 
and  Prussian  Armies.  By  Henry  Marshall,  Surgeon 
to  the  Forces.     London,  1828. 

HIS  little  volume,  unassuming  as  its  title  and  appearance 
are,  relates  to  a  subject  of  great  public  im])ortance.  "  The 
selection  of  persons  who  are  possessed  of  intellectual  and  physi- 
cal capacity  for  the  practice  of  war,  and  the  systematic  instruc- 
tion of  persons  so  selected  in  approved  forms  of  discipline,  may 
be  regarded  as  an  object  of  high  national  concern  ; — it  conduces 
to  the  preservation  of  national  independence,  and  on  this  ground 
it  demands  the  deepest  attention  of  patriotic  statesmen,  and  the 
closest  study  of  scientific  soldiers."' 

This  sentiment  of  the  venerable  I)r  Jackson,  whose  death  we 
had  lately  occasion  to  record  in  this  Journal,  will,  we  are  assur- 
ed, be  found  in  unison  with  the  views  of  all  those  who,  like  Mr 
Marshall,  have  been  led  by  duty  and  by  inclination  to  give  their 
attention  to  the  examination  of  recruits  for  the  army.  This 
forms  a  primary  and  important  part  of  the  duty  of  every  mili- 
tary surgeon, — a  duty  to  which  a  regard  for  his  own  credit,  for 
the  character  of  his  corps,  and  for  the  interests  of  the  public 
service,  imperiously  demands  his  attention. 

Those  who  have  been  accustomed  to  trace  the  progress  of  our 
victorious  Heets  and  armies,  and  to  dwell  with  admiration  on  the 
traits  of  national  enterprizc  and  of  individual  heroism  displayed 
by  British  seamen  and  soldiers  in  every  quarter  of  the  globe, 
will,  we  apprehend,  be  but  little  prepared  to  meet  with  the  pic- 
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tures  of  moral  degradation  and  depravity  •which  occasionally 
fall  under  the  observation  of  the  military  and  naval  practitioner, 
and  of  which  so  many  vivid  representations  have  lately  been  laid 
before  us  in  the  writings  of  Hennen,  of  Hutchison,  and  of 
Cheyne,  as  well  as  in  the  present  and  in  the  preceding  writings 
of  the  experienced  author  before  us. 

It  would  appear  that,  from  the  time  of  Vegetius  downwards, 
the  aptitude  of  particular  nations  and  of  particular  classes  of  the 
community  for  the  purposes  of  war,  has  been  an  object  of  study 
and  of  observation  amongst  mihtary  and  medico-military  writers. 
In  his  celebrated  work,  de  re  Militari,  the  author  just  mention- 
ed remarks,  that  "  all  nations  which  are  near  the  sun"  (mean- 
ing of  course  the  inhabitants  of  tropical  countries)  ''  are  dried 
by  too  much  heat ;  that  they  are  indeed  abundantly  wise  but 
unsteady  in  action ;  having  too  little  blood  they  are  fearful  of 
wounds  ;" — "  that  northern  nations,  on  the  other  hand,  abound- 
ing in  blood  (largo  sangziine  redundantes )  are  more  determined 
in  battle,  but  are  rash  and  inconsiderate." 

However  fanciful  some  of  the  views  of  Vegetius  on  this  sub- 
ject may  appear  to  be,  we  believe  that  the  general  preference 
which  he  gives  to  the  agricultural  over  the  manufacturing  part 
of  the  community,  for  the  purposes  of  warfare,  is  quite  conso- 
nant to  modern  experience,  as  will  be  obvious  to  those  who 
have  perused  with  attention  Sir  James  M'Grigor's  account  of 
the  health  of  the  Peninsular  army,  and  the  various  writings  of 
Dr  Jackson.  The  last-mentioned  author,  in  his  view  of  the 
formation,  discipline,  and  economy  of  armies,  has  given  us  the 
characteristic  traits  in  the  military  character  of  the  principal 
nations  of  modern  Europe,  and  of  the  three  great  subdivisions 
of  which  the  British  army  is  composed,  the  English,  the  Irish, 
and  the  Scotch. 

The  object  of  the  work  before  us  is  to  give,  without  reference 
to  national  or  local  peculiarities,  a  comprehensive  view  of  those 
real  defects  which  ought  to  bar  the  admission  of  individuals 
into  the  military  service  of  the  country  ;  and  of  those  feigned 
defects  by  which  an  exemption  from  such  service  is  not  unfre- 
quently  sought,  and  in  too  many  instances  obtained. 

Mr  Marshall's  book  is  introduced  by  a  series  of  official  do- 
cuments from  the  Horse  Guards,  and  from  the  JMedical  Board 
Office,  relative  to  the  recruiting  department  of  the  army  ;  and 
from  a  perusal  of  these  it  will,  we  think,  be  readily  perceived 
how  difficult  the  authorities  have  found  it,  in  their  instructions 
to  the  district  and  regimental  surgeons,  to  steer  a  middle  course, 
so  as  to  obviate  the  admission  of  inefficient  recruits  on  the  one 
hand,  and  the  fastidious  rejection  of  serviceable  men  on  the 
other ;  perhaps  the  particulars  as  to  age  and  size  are  those  alone 
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wliicli  admit  of  precise  or  definite  rules  ;  and  all  beyond  tliis, 
we  are  convinced,  had  better  be  left  to  the  discretion  of  the 
medical  officer,  could  we  only  insure  such  an  attention  to  the 
subject  as  Mr  Marshall's  work  evinces. 

Our  author  next  adverts  to  the  conscript  laws  of  France,  of 
which  an  abridgement  was  given  many  years  ago  in  the  sixth 
volume  of  tliis  Journal.  The  rigour  with  which  those  laws 
were  enforced  may  be  judged  of  by  the  following  extract; — 

"  Conscripts  convicted  in  feigning  disabilities  were  sentenced  to 
hard  labour  for  five  yenrs.  Absentees  or  refractory  conscripts  un- 
derwent corporeal  punishment,  and  were  each  amerced  in  the  sum 
of  about  L.  120.  This  sum,  together  with  the  expences  incurred 
in  his  appreliension,  was  levied  upon  the  property  of  the  father  or 
mother,  when  the  fugitive  possessed  none  of  his  own.  Conscripts 
absenting  themselves  were  liable  to  the  same  penalties  as  deserters ; 
namely,  1st,  Death.  2d,  Tlie  punishment  of  the  ball.  This  pen- 
alty consists  in  the  attachment  of  an  iron  ball,  of  about  eight  pounds 
weight,  by  a  chain  of  seven  feet  in  length,  to  the  leg  of  the  culprit. 
He  was  clothed  in  a  dress  of  infamy,  and  condemned  to  hard  labour 
durinj;  ten  hours  daily,  and  in  the  interval  of  rest  to  be  chained  in 
solitary  confinement.  The  duration  of  this  punishment  was  com- 
monly ten  years.  3d,  Public  or  hard  labour  for  a  term  of  three 
years.  A  tine  of  about  L.  150  was  inseparable  from  all  cases  of  de- 
sertion. 

"  To  secure  the  fidelity  of  the  executive  officers,  a  host  of  informers 
was  employed.  The  utmo.st  rigour  was  exerted,  and  publicity  given 
to  the  infliction  of  penalties,  in  order  that  the  quickening  impulse 
of  fear  might  have  an  influence  on  the  general  mass.  Frequently 
the  regular  levies  were  anticipated  by  law,  so  that  boys  unable  to 
bear  the  accoutrements  of  a  soldier  were  obliged  to  join  the  array. 
Every  new  conscription  spread  consternation  through  all  the  families 
of  the  empire.  When  the  conscription  law  was  first  framed,  it  was 
thought  the  strength  of  the  army  would  be  kept  up  by  adding  one- 
fifth  annually,  but  it  often  required  a  third,  and  sometimes  a  half. 
Such  a  proportion  of  recruits  for  an  army,  amounting  to  from  seven 
to  eight  hundred  thousand,  was  much  felt  even  in  so  populous  a 
country  as  France.  To  evade  the  operation  of  this  rigorous  law, 
the  public  functionaries  were  sometimes  bribed,  and  disabilities 
feigned  under  the  direction  of  medical  men,  who  received  large  re- 
wards for  their  services.  As  an  instance,  a  surgeon's  apprentice 
was  accused  of  having  blown  into  the  eyes  of  a  number  of  conscripts 
a  powder,  calculated  to  excite  inflammation ;  for  this  service  he  re- 
ceived from  each  somewhat  more  than  L.  200.  These  facts  will  suf- 
ficiently account  for  tlie  rigorous  inspection  of  those  conscripts  who 
claimed  an  exemption  from  joining  the  army  in  consequence  of  de- 
fects or  infirmities. 

"  On  the  restoration  of  the  King  an  attempt  was  made,  but  in  vain, 
to  fill  up  the  ranks  of  the  army  by  voluntary  enlistment.  Tlie  con- 
scription is  therefore  continued,  although  it  must  be  confessed  it  is 
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no  longer  the  terrible  warrant  of  death  that  formerly  bore  that 
name.  The  period  of  service  is  now  limited  to  five  years.  Mr 
Matthews,  in  his  '  Diary  of  an  Invalid  in  the  years  1817,  1818, 
and  1819,'  gives  an  interesting  account  of  the  drawing  for  the  con- 
scription at  iMontpelier — '  The  drawing  (he  says)  was  an  amusinfr 
scene,  and  truly  French.  The  people  assemble  in  a  sort  of  amphi- 
theatre :  the  prefect  presides  :  the  names  of  all  those  of  the  pre- 
scribed age  are  called  over,  and  every  person,  of  whatever  rank, 
high  or  low,  answers  to  his  name  and  draws  his  lot.  If  he  is  ab- 
sent, the  prefect  draws  it  for  him.  When  any  one  drew  a  number 
above  the  complement  required,  thereby  insuring  his  own  exemp- 
tion, his  antics  of  joy  were  in  the  highest  degree  comic  ;  and  when 
the  number  was  within  the  complement,  the  exultations  of  the  spec- 
tators, whose  prospects  were  thereby  bettered,  were  expressed  with 
the  loudest  applause,  without  any  consideration  for  the  feelings  of 
the  dra\^'er.  The  present  assessment  is  light  enough,  as  may  be 
collected  from  the  price  of  a  substitute,  who  may  now  be  procured 
for  five  hundred  francs  (L.  20,)  whereas  in  Napoleon's  time  the 
price  has  been  as  high  as  fourteen  thousand  francs  (L.  560.)" 
Pp.  33-35. 

Regulations  very  neary  allied  to  those  existing  in  France  are 
adopted  in  the  army  of  the  king  of  the  Netherlands,  as  we  learn 
from  KirkhofF's  Hygiene  Militaire.  The  recruiting  of  the 
Prussian  army  is  also  conducted  by  involuntary  levies,  every 
man  in  the  country  becoming  available  for  the  service  of  the 
state  as  a  soldier  on  his  attaining  20  years  of  age  ;  and  of  the 
regulations  adopted  in  the  Prussian  service  for  the  medical  ex- 
amination of  recruits,  we  are  furnished  with  an  abstract  by  Mr 
Marshall. 

The  strength  of  our  own  army,  it  is  well  known,  is  kept  up 
by  voluntary  enlistment,  in  so  far  as  an  act  can  be  considered 
voluntary,  which,  in  perhaps  nine  cases  out  of  ten,  originates 
not  in  a  deliberate  preference  of  a  military  life,  but  in  some 
boyish  fancy,  some  domestic  broil,  or  in  want  of  work  and  its 
immediate  result,  great  indigence. 

"  There  is  a  very  objectionable  description  of  recruits  often  met 
with  in  large  cities,  namely,  young  men  whose  health  has  sufl^ered 
from  debauchery  of  various  kinds.  Their  peculiar  appearance  is 
commonly  well  marked  ;  complexion  Avan  and  colourless,  doughy 
sodden  look,  tremulous  lips  and  hands,  clean  teeth,  breath  and  smell 
peculiar  to  spirit  drinkers  ;  often  fulness  of  the  belly  and  tendency 
to  fatness  ;  their  manners  and  language  of  the  better  kind  ;  this 
class  is  usually  composed  of  footmen  out  of  place,  clerks,  shopmen, 
broken  tradesmen,  profligate  irreclaimable  sons  of  gentlemen,  &c. 
&c.  I  know  no  species  of  recruits  more  unfit  for  the  service ;  they 
are  seldom  out  of  the  guard-room  or  the  hospital."     P.  69. 

We  consider  it  superfluous  to  follow  Mr  Marshall  through 
that  section  of  his  work  which  treats  of  the  leading  qualities  re- 
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quired  of  recruits,  because  this  is  merely  an  amplification  of  a 
paper  inserted  in  a  recent  number  of  this  Journal. 

The  remainder  of  the  work  is  devoted  to  some  very  interest- 
ing observations  on  feigned  diseases  and  disabilities,  and  here 
Mr  Marshall  ver^-  truly  remarks,  that  "  There  is  a  much  greater 
proportion  of  malingerers  in  some  regiments  than  in  others,  a  dif- 
ference which  m;iy  perhaps  in  part  depend  upon  the  discipline  of  a 
corps,  the  conduct  and  general  demeanour  of  soldiers  being  greatly 
inriuenced  by  the  nature  of  the  discipbne  under  which  they  are  con- 
trolled. But' with  regard  to  the  simulators  of  disease  or  disabilities, 
I  am  disposed  to  think  that  they  never  become  numerous  in  a  regi- 
ment, when  the  surgeon  possesses  experience,  and  that  peculiar  tact 
which  enables  him  not  only  to  detect  malingerers,  but  so  to  adapt 
the  means  to  the  end  as  to  induce  them  to  give  in."     P.  91. 

We  regret  that  our  limits  prevent  us  from  following  our  au- 
thor minutely  through  that  division  of  his  work  in  which  he 
treats  in  succession  of  those  particular  disabilities  which  the 
soldier  has  most  frequently  been  known  to  feign  ;  this  contains 
matter  not  less  curious  than  instructive,  but  for  the  present  we 
must  content  ourselves  with  the  following  selections.  Amongst 
the  feigned  affections  of  the  eye,  amaurosis  has  been  simulated 
by  the  application  of  the  extract  of  belladonna  round  the  eyelids, 
"  and  above  two  hundred  conscripts  in  France  succeeded  by  this 
means  in  being  declared  amaurotic."     P.  112. 

When  internal  pains  are  complained  of,  unaccompanied  with 
other  obvious  symptoms  of  disease,  however  far  our  suspicions 
may  carry  us,  the  satisfactory  detection  of  an  impostor  is  not 
easy  ;  and,  as  Mr  Marshall  observes,  "  This  is  perhaps  the  most 
frequent  class  of  ailments  assumed  by  recruits  to  accomplish  their 
rejection,  and  by  old  soldiers  to  obtain  their  discharge.  They 
commonly  think  nothing  more  is  required  to  render  their  defect 
plausible,  than  to  afhrni  that  they  have  pain  in  some  part  of  the 
body,  assume  the  aspect  of  suffering,  and  affect  decrepitude  or  loss 
of  power  in  the  limbs  or  joints.  Tlie  back,  loins,  and  liips  are  the 
parts  (isually  selected,  the  knee,  ankle,  and  superior  extremities  less 
frequently.  Soldiers  are  well  aware,  that  to  simulate  such  internal 
diseases  as  fits,  s])itting  of  blood,  incontinence  of  urine,  \c.  Avith 
a  reasonable  chance  of  success,  re(juires  a  knowledge  of  symptoms 
and  sensations  with  which  they  are  generally  unacquainted  ;  hence 
they  are  afraid  of  betraying  themselves,  and  less  frequently  simulate 
this  class  of  ailments.  TJa-y  seem  to  consider  the  constant  use  of 
a  crutch  or  .stick,  aud  a  ready  sidjniission  to  such  remedies  as  blis- 
ters, issues,  &c.,  as  irresistible  proof  of  the  realitj'  of  their  disease. 
Recruiting  depots  and  general  hospitals  furnish  numerous  examples 
of  imposition  of  this  kind,  and  the  best  directed  management  fre- 
quently fails  in  making  them  return  to  their  duty  as  good  soldiers. 
When  the  health  is  good,  and  the  seat  of  the  alleged  pain  unaffVcted 
f>y  swelling  or  increased  tcm])erature,  u  medical  otiiccr  will  probably 
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in  nineteen  of  twenty  cases  be  safe  in  concluding  that  no  material 
disease  exists. 

"  In  cases  of  simulated  lumbago,  where  persons  remained  bent 
nearly  double.  Baron  Percy  was  remarkably  successful  in  his  at- 
tempts to  produce  conviction  by  engaging  them  in  an  interesting 
conversation,  while  an  assistant  approached  insidiously,  and  pricked 
them  on  the  posteriors  with  a  long  needle.  Mr  Bourchier  of  the  36th 
regiment  had  a  suspected  case  of  lumbago  lately  under  his  care, 
which  had  for  a  long  time  resisted  all  his  remedial  measures.  He 
at  last  introduced  a  little  tartar  emetic  into  the  man's  food,  which 
producing  sickness  and  nausea,  he  began  to  think  that  he  had  be- 
come really  ill ;  he  sent  for  a  priest,  and  virtually  gave  in  by 
promptly  returning  to  his  duty."     Pp.  11C5-118. 

Under  the  head  of  paralysis,  Mr  Marshall  gives  us  an  ac- 
count of  some  very  provoking  and  successful  cases  of  imposi- 
tion, and  mentions  others  in  which  "  very  simple  means  have 
sometimes  been  influential  in  detecting  an  impostor,  and  fraud  has 
been  discovered  \\here  its  existence  was  hardly  suspected.  During 
the  late  war,  when  troops  were  often  suddenly  moved,  a  number  of 
the  sick  was  sometimes  transferred  to  the  charge  of  the  surgeon  of 
the  relieving  corps.  Under  these  circumstances,  a  few  cases  fell 
under  the  care  of  Dr  Barrie,  surgeon  to  the  Renfrew  militia,  while 
this  regiment  was  quartered  at  Bristol.  Among  them  was  a  private 
of  a  cavalry  corps,  who  asserted  that  he  had  lost  the  power  of  both 
arms  ;  he  had  been  long  in  hospital,  and  treated  guccessivelv  by  a 
number  of  medical  officers,  upon  the  presumption  that  the  defect 
was  genuine.  He  was  fed,  dressed,  and  undressed  by  an  orderly, 
and  each  superior  extremity  hung  like  a  pendulum  by  his  side. 
Upon  examining  the  arms,  they  were  found  to  be  extenuated,  and 
considerably  softer  than  natural.  The  doctor  was,  however,  not  quite 
satisfied  with  regard  to  the  apparent  loss  of  power  of  the  arms,  and 
consequently  delayed  to  make  up  his  mind  on  the  case.  While  he 
was  from  time  to  time  investigating  the  symptoms,  it  appears  to 
have  struck  a  half-witted  fellow,  who  was  in  hospital  more  for  the 
purpose  of  keeping  him  out  of  harm's  way  than  on  account  of  dis- 
ease, that  doubts  were  entertained  respecting  the  man's  disability ; 

for  one  morning  the  doctor  was  addressed  by  the  idiot  as  follows: 

'  Do  you  think has  lost  the  power  of  his  arms  .''  I  ask  this 

question,  because  I  saw  him  yesterday  in  the  necessary,  where  he 
used  them  as  well  as  I  did  mine  !'  The  impostor  denied  the  state- 
ment, and  persisted  in  averring  his  complete  loss  of  voluntary  power 
of  the  arms.  He  was  soon  after  brought  to  the  notice  of  the  stafF- 
surgeon  of  the  district,  who  recognized  him  as  an  old  offender,  and 
one  who  had  served  in  the  same  regiment  with  himself.  Finding 
that  no  hope  now  existed  of  the  success  of  his  scheme,  he  gave  in; 
and  when  Dr  Barrie  next  visited  the  hospital,  he  found  his  paraly- 
tic patient  scrubbing  the  floor  of  one  of  the  wards. 

"  Perhaps  few  impostors  have  displayed  more  fortitude  than  a 
private  belonging  to  the  10th  regiment,  while  it  was  on  duty  in  the 
Mediterranean.    This  man  pretended  that  he  had  lost  the  power  of 
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his  inferior  extremities,  and  for  a  period  of  about  two  years  en- 
dured all  that  medical  skill  and  suspicion  of  his  testimony  could 
suggest,  with  the  view  of  enabling  or  forcing  him  to  return  to  his 
duty.  Before  recommending  him  to  be  invalided,  his  medical  at- 
tendant submitted  him  to  the  following  trial  : — He  was  confined  in 
a  small  room,  and  a  shelf  well  stored  with  provisions  suspended  over 
his  head,  which  he  could  easily  reach  by  merely  standing  upon  his 
legs,  but  not  otherwise.  At  the  end  of  forty-eight  hours  the  f(X»d  re- 
maining untouched,  it  was  not  considered  advisable  to  prolong  the 
experiment.  lie  was  then  included  in  the  list  of  invalids,  and  put 
on  board  a  transport  bound  for  England.  While  in  the  harbour,  an 
alarm  was  given,  about  midnight,  that  the  ship  was  on  fire ;  every 
one  hurried  into  a  boat  alongside  ;  after  reaching  the  quay,  the  pas- 
sengers were  mustered,  and  it  was  found  that  the  paralytic  invalid 
had  not  only  succeeded  in  saving  himself,  but  also  his  trunk  and 
clothes.     He  was  remanded  to  the  ranks."     Pp.  123,  12-4. 

Under  the  head  of  epilepsy,  we  are  furnished  with  many  in- 
teresting observations,  which  we  would  particularly  recommend 
to  the  attention  of  our  readers.     A  good  deal  of  this  section  of 
Mr  Marshall's  work  has  been  anticipated  in  his  former  paper 
in  this  journal,  and  we  would  now  only  observe,  that  "  no  de- 
pendence can  in  general  be  placed  upon  the  testimony  of  a  soldier 
in  regard  to  the  origin  and  duration  of  this  disease,  or  the  account 
he  gives  of  the  sensations  which  precede  or  foUow  a  paroxysm.  Our 
conclusions  must  therefore  be  chiefly  drawn  from  external  symp- 
toms ;  in  a  great  many  instances  the  deception  in  a  feigned  parox- 
ysm is  easily  discovered,  but  cases  sometimes  occur  where  the  symp- 
toms are  simulated  with  so  much  art,  and  the  schemer  endures  ir- 
ritating applications  with  so  much  fortitude,  that  it  is  difficult  to 
detect  the  imposture.    Some  individuals  have  undergone  extremely 
rigorous  trials,  even  the  application  of  the  actual  cautery,  without 
flinching,  and  the  most  cautious  medical  officers  have  been  deceived. 
There  was  a  soldier  of  the  91st  regiment,  who,  in  consequence  of 
misconduct,  had  been  sentenced  by  a  court  martial  to  receive  cor- 
poral punishment.     Upon  being  brought  to  the  triangles  to  receive 
his  pimishment,  he  feigned  a  paroxysm  of  epilepsy  so  effectually  as 
to  deceive  the  medical  officer.  A  similar  supervention  of  contortions 
and  violent  gestures  occurred  the  second  time  he  ^vas  paraded  for 
punishment,  and  with  equal  success.     He  was  brought  out  a  third 
time,  and  again  the  same  plan  of  deception  was  tried.  The  medical 
officer,  presuming  that  the  fits  were  brought  on  by  the  passion  of 
fear,  was  proceeding  to  the  commanding  officer,  to  state  that  the 
man  Avas  then  and  perhaps  would  be  at  anv  other  time  unable  to 
receive  pimisliment,  when  he  happened  to  look  behind  him,  and  saw 
the  eve  of  the  patient  Avatching  his  motions.     Tliis  led  to  his  de- 
tection, and  he  received  his  punishment  instantly."     Pp.  131,  132. 

Involuntary  convulsive  actions  of  particular  and  limited  parts 
of  the  body  liave  also  been  sometimes  simulated,  and  occasionally 
very  successfully  exposed,  as  in  the  following  instance,  which  was 
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narrated  to  us  by  a  distinguished  naval  surgeon.  A  seaman  pre- 
tended to  have  a  convulsive  action  of  the  muscles  about  the  neck 
and  upper  part  of  the  trunk,  so  as  to  produce  an  involuntary  and 
incessant  shrugging  of  the  shoulders.  The  surgeon,  under  pre- 
tence of  being  very  desirous  to  ascertain  how  often  the  alternate 
elevation  and  depression  of  the  scapulce  occurred  in  the  day,  set 
some  of  the  man''s  comrades  to  watch  him,  one  of  whom  made 
a  mark  upon  a  board  with  n  piece  of  chalk  for  every  shrug  of 
the  impostor ;  he  held  out  for  nearly  four  and  twenty  hours, 
and  then  exclaiming,  "  by  G — d  you  have  done  me  !"  offered  to 
return  to  his  duty. 

[Jnder  the  head  of  intellectual  weakness,  alienation  qfrnind^ 
8fC.  some  very  interesting  matter  is  contained  in  Mr  Marshall's 
work,  and  the  following  is  a  case,  by  no  means  singular,  in  which 
what  is  termed  a  half-xoitted  fellow  has  sometimes  succeeded 
in  procuring  a  subsistence  for  a  series  of  years. 

"  Last  year  a  recruit,  named  Timothy  Regan,  was  discharged 
from  the  Company's  ser^'ice,  at  Chatham,  in  consequence  of  weak- 
ness of  intellect.  A  few  months  after  he  was  brought  before  a  me- 
dical board,  at  Fort  Pitt,  for  the  same  defect,  he  being  then  a  recruit 
in  one  of  the  regiments  of  the  line.  It  was  then  discovered  that  he 
had  in  a  very  short  time  received  six  bounties.  He  persisted  for  a 
short  period  in  denying,  with  great  effrontery,  that  he  had  enlisted 
repeatedly ;  but  he  at  last  admitted  the  charge,  and  endeavoured  to 
pass  the  whole  business  off  as  a  good  joke.  He  was  finally  ordered 
to  join  the  57th  regiment,  one  of  the  corps  in  which  he  had  en- 
listed."    P.  138. 

The  successful  detection  of  an  imposture  is  always  likely  to 
engender  the  most  rancorous  feelings  in  the  mind  of  the  indi- 
vidual exposed  towards  his  medical  attendant ;  and  the  follow- 
ing is  an  instance  in  which  the  surgeon  forfeited  his  life  in  con- 
sequence of  his  successful  exertions  in  cases  of  this  kind.  The 
practice  of  simulating  physconia  had,  it  appears,  existed  at  one 
time  to  a  considerable  extent  amongst  the  men  of  the  2d  bat- 
talion of  the  Royals,  and  "  prevailed  in  some  degree  in  1821, 
when  the  late  assistant  surgeon  Bolton  assumed  the  medical  charge 
of  the  regiment.  Being  an  active  zealous  officer,  he  exerted  much 
of  his  time  and  talents  to  reduce  a  heavy  sick  list,  and  to  suppress 
that  disposition  to  malingering  which  had  got  among  the  men.  This 
measure  rendered  him  odious  to  impostors,  as  the  event  too  clearly 
showed : — One  morning,  when  he  was  going  to  the  hospital,  while 
the  regiment  was  on  duty  at  Trichinopoly,  a  schemer  and  late  pa- 
tient of  his,  named  Downhard,  presented  his  musket  at  him.  Mr 
Bolton  saw  the  motion,  held  up  his  hand,  and  begged  him  to  desist. 
Downhard  took  the  musket  from  his  shoulder  for  a  moment,  but  re- 
turned it,  saying,  '  No,  sir,  you  blistered  me,  &c.  &c. ;  it  must  be 
done ; '  and  then  fired.  The  ball  passed  through  Mr  Bolton's  body, 
and  he  expired  a  few  hours  after.     Downhard  was  hanged  in  front 
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of  the  regiment,  glorying  to  the  last  in  the  atrocious  act  he  had 
committed."     P.  153. 

"  A  disposition  to  malinger  and  feign  disease  is  one  of  the  most 
disqualifying  disabilities  with  which  a  soldier  can  be  afflicted.  An 
old  soldier  who  attempts  to  simulate  a  defect,  and  per:>ists  in  his 
plan  of  imposition  for  a  little  time,  is  frequently  lost  to  the  service, 
notwithstanding  every  means  that  may  be  tried  to  bring  him  to  a 
proper  sense  of  his  duty.  Recruits  and  young  soldiers  are  generally 
reclaimable.  Impostors,  who  prosecute  their  schemes  with  art,  who 
possess  great  fortitude  and  an  inriexible  resolution,  must  sometimes 
succeed  in  obtaining  their  discharge,  either  by  making  fraud  appear 
to  be  more  probable  than  truth,  or  jierhaps  more  frequently  by  ex- 
hausting the  patience  of  medical  and  commanding  otiicers.  It  is 
only  after  some  experience  that  a  medical  officer  is  aware  of  the  dif- 
ficulties he  has  to  encounter,  in  his  endeavours  to  reform  tliorough- 
pact'd  malingerers.  Let  him  be  ever  so  assiduous,  and  adopt  the 
most  judicious  measures  for  the  recovery  of  simulators,  who  suffer 
under  some  real  although  only  trifling  cause  of  inability,  he  will  not 
seldom  lind  his  measures  rendered  nugatory  by  their  unwillingness 
to  be  restored  to  the  ranks,  and  the  ])ains  they  take  to  retard  con- 
valescence ;  he  will  also  find  himself  naich  perj)lexed  how  he  ought 
to  act  for  the  purpose  of  rectifying  the  mental  aberration  or  moral 
obliquity  of  schemers,  whose  disabilities  are  merely  pretended. 
Impostors  often  display  a  spirit  of  invention,  and  an  art  in  conceal- 
ing fraud,  which  could  not  have  been  anticipated.  The  mind,  by 
becoming  concentrated  on  one  object,  appears  to  acquire  new  powers; 
so  that  persons  with  naturally  weak  intellects  have  evinced  a  tact 
and  dexterity  in  the  prosecution  of  a  scheme,  far  beyond  what  their 
previous  conduct  would  have  warranted  us  in  assuming.  In, coming 
to  a  conclusion,  with  regard  to  the  measures  which  should  be  adopted 
with  detected  simulators,  commanding  officers  have  frequently  only 
the  choice  of  two  evils  ; — to  recommend  the  discharge  of  a  man,  or 
to  retain  him  in  the  service  with  scarcely  any  prospect  of  his  being 
a  useful  soldier.  When  an  impostor  is  discharged,  he  almost  inva- 
riably throws  of  the  mask  abruptly,  and  boasts  of  the  success  of  his 
artifice,  thereby  giving  a  bad  example  to  his  comrades,  and  one  which 
may  be  influential  in  exciting  them  to  imitation.  To  retain  a  ma- 
liu'ferer  in  the  service  is  likewise  liable  to  injure  the  morals  and 
discipline  of  a  corps.  JMany  a  simulator  will  liold  out,  not  only  for 
several  months,  but  for  a  number  of  years,  probably  passing  his  time 
chiefly  in  hospital  ;  and  during  all  this  period  tlie  contagion  of  bad 
example  is  in  operation,  by  the  influence  of  which,  individuals,  who 
would  have  continued  to  be  good  soldiers,  have  been  seduced  from 
the  strict  path  of  duty,  and  induced  to  feign  disabilities,  and  to  per- 
sist in  schemes  of  fraud  with  the  most  inflexible  obstinacy."  Pp.  184- 

Mr  Marshall's  work  is  concluded  with  an  appendix  contain- 
ing various  official  returns,  and  otlicr  documents  highly  instruc- 
tive to  the  class  of  practitioners  for  wlioni  this  volume  is  in- 
tended.     Indeed,  we  may  assert   without   hesitation,  that  we 
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have  not  seen  any  work  which  appears  better  adapted  to  the 
object  in  view  ;  and  the  distinguished  individuals  at  the  head  of 
the  medical  departments  of  the  army  and  navy  will,  we  have  no 
doubt,  enforce  the  study  of  it  upon  all  candidates  for  the  public 
service.  Its  contents  ought  to  be  as  familiar  to  every  medical  of- 
ficer as  the  standing  orders  of  the  army  ;  and,  independent  of  its 
value  to  those  engaged  in  the  study  of  medical  jurisprudence,  its 
perusal  by  all  classes  of  the  profession  is,  we  think,  well  calcula- 
ted to  support  an  opinion  very  generally  entertained  by  mili- 
tary and  naval  practitioners,  that,  in  addition  to  the  usual  sour- 
ces of  professional  instruction,  something  more  is  requisite  to 
qualify  medical  men  for  the  effective  discharge  of  their  duties  as 
public  servants  of  the  state  ;  that,  in  short,  the  term  miiltarij 
surgery,  if  it  be  understood  to  comprehend  the  whole  of  the 
duties  devolving  upon  an  army  or  navy  surgeon,  is  not  so  much 
a  misnomer  as  it  has  sometimes  been  represented. 


Art.  VI. — Delineations  of  the  Origin  and  Progress  of  vari- 
ous Changes  of  Structure  which  occur  in  Man  and  some 
of  the  inferior  Animals  ;  heijig  the  continuation  of  Works 
already  published  on  this  Subject.  By  John  Barok,  M.  D. 
F.  R.  S.,  Physician  to  the  General  Infirmary,  and  Consult- 
ing Physician  to  the  Lunatic  Asylum  at  Gloucester,  8:c. 
London,  1828.     4to.  pp.  5Q.     Four  Coloured  Engravings. 

O  all  those  who  take  interest  in  the  progress  of  pathological 
inquiry,  the  hypothesis  which  Dr  Baron  some  years  ago  pro- 
posed to  explain  the  origin  of  tubercles  in  the  tissues  of  the  ani- 
jnal  body  must  be  well  known.  That  hypothesis,  it  may  be  re- 
membered, is  distinguished  by  assuming  the  facts,  that  tuber- 
cles are  at  commencement  small  vesicular  bodies  with  fluid  and 
transparent  contents,  and  that  these  vesicular  bodies  are  the 
same  as  the  parasitical  animal  known  under  the  name  of  hyda- 
tid. We  say  "  assuming  the  facts ;"  for  we  never  could  per- 
ceive that  the  ingenious  author  had  succeeded  in  demonstrating 
that  tubercles  were  vesicular  at  any  period  of  their  growth  ; 
much  less  could  we  admit  that  these  vesicles  Avere  of  the  same 
nature  with  the  hydatid.  Bayle  indeed  described  the  milia- 
ry tubercle  as  translucent  or  semitranslucent ;  and  Laennec 
showed  that  this  is  merely  the  incipient  or  nascent  state  of  tu- 
bercles which  are  afterwards  found  to  become  opaque  and  gray- 
ish. But  in  no  case  were  their  contents  said  to  be  fluid ;  and 
in  no  respect  could  they  be  compared  to  the  hydatid. 
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In  the  lungs  of  the  sheep  and  other  animals,  in  like  manner,  we 
have  more  than  once  seen  minute  granular  bodies,  opaline  and 
semi-translucent, buthard  and  cartilaginous  in  consistence.  Wliat 
these  bodies,  so  rninutc,  so  hard,  and  so  numerous,  might  have 
become,  we  do  not  feci  competent  to  say.  Uut  neither  from  their 
present  characters,  nor  from  any  other  circumstance,  did  it  seem 
probable  that  they  had  been  or  were  to  terminate  in  hydatid 
cysts  or  vesicles.  In  short,  whatever  be  the  ingenuity  with 
which  Dr  Baron  studied  to  ui)hold  his  opinions  and  persuade 
his  readers  of  their  truth,  nothing  like  accurate  evidence  was 
adduced  ;  and  they  continued  in  the  shape  of  an  unsupported 
hypothesis,  not  requiring  refutation,  because  never  founded  on 
the  basis  of  fact ;  and  never  generally  admitted,  because  in  di- 
rect opposition  to  any  accurate  knowledge  on  the  developement 
and  growth  of  tubercular  disorganization. 

Of  the  weakness  of  his  hypothesis  Dr  Baron  appears  himself 
not  to  be  unaware.  He  nowhere  positively  states  that  he  has 
traced  the  transformation  from  the  vesicular  or  hydatidiform  con- 
dition to  the  opaque,  firm,  and  tubercular  structure  in  the  tissue  of 
the  lungs  ;  and  it  is  only  by  applying  to  these  organs,  v.  hat  he  re- 
cognizes in  the  liver,  that  be  ascribes  to  this  source  tlie  formation 
of  tubercles  in  tlie  human  lungs.  The  evidence  which  Dr  Baron 
adduced  in  favour  of  his  opinions  was  derived  almost  exclusive- 
ly from  the  liver  of  the  sheep,  the  rabbit,  and  others  of  the  in- 
ferior animals  ;  and  whatever  be  the  accuracy  with  which  be  de- 
scribes the  appearance  of  these  growths,  the  changes  which 
they  undergo,  and  the  effects  which  they  produce  on  the  health 
of  the  animals,  they  admit  of  little  direct  or  useful  application 
to  the  developement  and  growth  of  tubercles  in  the  lungs,  either 
of  the  human  subject  or  of  the  lower  animals. 

In  the  present  work,  which  forms  a  sort  of  practical  illustra- 
tion of  the  two  preceding  ones,  Dr  Baron  undertakes  to  illus- 
trate still  more  fully  and  forcibly  his  peculiar  rpinions  on  the 
generation  of  tubercles  in  the  textures  of  tlie  animal  body.  AVe 
do  not  perceive,  however,  that  the  application  of  that  part  of 
his  theory,  which  pertains  to  the  growth  of  hydatids  of  the 
liver,  is  in  the  smallest  degree  more  immediate  tlian  before  ;  or 
that  Dr  Haron  has  succeeded  in  making  any  decisive  progress 
in  establishing  the  general  accuracy  of  his  opinions. 

Premising  that  the  delicate  texture  of  the  lungs  presents 
greater  difhculty  to  the  distinct  investigation  of  the  morbid 
changes  which  take  place  in  their  substance  than  the  liver,  in 
which  the  slightest  change,  he  contends,  is  easily  distinguislied  ; 
and  maintaining  also,  that  it  is  an  organ  more  frequently  dis- 
eased, he  adopts  it  as  the  source  of  the  illustrations  now  to  be 
adduced.     Notwithstanding  this  admission,  he  denies  that  the 
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facts  thus  established  are  applicable  to  this  organ  only  ;  and  he 
reminds  the  reader,  that  he  does  not  relinquish  those  views 
which  induced  him  to  maintain  that  the  description  which  is 
accurate  in  relation  to  one  class  of  disorganizations  is  equally- 
applicable,  mutatis  mutayidis,  to  others. 

The  first  traces  of  tubercular  dcp'-sition  in  the  liver  become 
visible,  according  to  Dr  Baron,  by  t\.  ,»  circumstances, — the  un- 
usual enlargement  of  the  lymphatics,  and  the  formation  of  mi- 
nute vesicles, — generally  conjointly,  sometimes  separately. 

In  a  liver  becoming  diseased,  the  first  thing  which  meets  the 
eye  is  a  manifest  enlargement  of  the  lymphatics,  which  occupy 
a  larger  proportion  of  the  liver  than  natural,  and  which,  though 
still  transparent,  soon  become  opaque,  white,  and  pearly  coloured. 
A  section  of  the  organ  at  this  period  gives  a  mottled  appearance, 
not  unlike  that  of  the  section  of  a  nutmeg,  the  ramilications  of 
the  lymphatics  being  opaque  blue  over  the  brown  ground  of  the 
hepatic  substance.  As  the  disease  advances,  a  great  dispro- 
portion takes  place  between  the  new  white  deposit  and  the  sound 
parts.  The  former  greatly  predominates ;  and  ultimately  the 
brown  remains  of  the  glandular  texture  of  the  liver  are  entirely 
removed,  and  an  opaque  whitish  hard  mass,  which  Dr  Baron 
terms  scirrhous,  is  left  in  its  place.  This  is  the  course  in  the 
first  kind  of  change. 

The  second  is  represented  by  Dr  Baron  as  originating  in  two 
modes ;  one  consisting  in  the  expansion  of  the  point  of  intersec- 
tion where  different  branches  meet ;  the  other  in  the  formation  of 
a  vesicle  in  the  course  of  a  lymphatic  trunk, — in  other  words,  the 
expansion  of  a  trunk  into  a  vesicle.  The  vesicle  thus  developed 
in  either  situation  is  at  first  small,  but  gradually  enlarges. 

"  As  it  increases  in  size  in  every  direction,  a  small  portion  of 
its  circumference  is  seen  like  a  transparent  speck  around  the  dark 
surrounding  texture.  This  part  becomes  more  visible  as  the  body 
grows;  and  as  its  magnitude  increases,  the  manner  in  which  it  dis- 
possesses the  true  texture  of  the  part  where  it  is  formed  is  beau- 
tifully seen.  In  the  liver,  where  the  glandular  texture  is  di- 
vided and  subdivided,  these  partitions  may  be  perceived  gradu- 
ally expanding  like  a  thin  film  or  curtain  over  the  increasing  growth 
of  the  vesicle.  After  a  time  they  are  completely  absorbed,  and  the 
boundaries  of  the  disorganization  become  clearly  defined." 

Of  these  two  modes  of  disorganization  described  by  Dr  Baron, 
the  difference  is  that  the  former,  that  of  the  lymphatics,  leads  to 
a  dense  scirrhous  texture  without  appearance  of  tuberculous  dis- 
organization; while  the  latter,  that  commencing  by  vesicles,  forms 
circumscribed  tubercles  or  tumours.  When  the  two  species  of 
morbid  action  are  combined,  which  is  not  uncommon,  a  com- 
pound structure,  partaking  of  the  characters  of  both,  is  the  result. 
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The  general  accuracy  of  these  statements  is  illustrated  by  the 
first,  second,  fourth,  and  fifth  figures  of  the  first  engraving,  as 
seen  in  the  liver  of  the  hog,  and  in  the  second,  as  seen  in  the 
hunian  liver,  and  in  the  first  figure  of  the  second  engraving  as  seen 
in  the  liver  of  the  sheep.  In  the  second  figure  of  the  same  is 
seen  this  change  of  structure  in  the  lung  of  the  sheep,  and  in 
the  third,  in  that  of  the  horse.  The  description  of  the  state  of 
the  lungs  in  the  latter  deserves  particular  attention. 

"  On  examining  the  lungs  (of  a  glandered  horse)  their  healthy 
texture  seemed  at  first  siglit  but  little  clianged.  They  retained 
their  purplish  hue,  and  their  light  elastic  feel.  On  closer  examina- 
tion, a  number  of  circular  vesicles  were  seen;  some  being  transparent, 
and  others  of  an  opaque  yellow  colour.  Others  had  an  oblong  figure, 
and  seemed  clearly  to  have  been  formed  in  the  course  of  transparent 
vessels,  which,  from  their  character  and  appearance,  I  took  to  be 
lymphatics.  I  endeavoured  to  ascertain  this  point  by  attempting 
to  inject  them  with  quicksilver  ;  but  I  failed  in  my  design."  In 
this  account  an  omission,  not  altogether  unimportant,  is  commit- 
ted, in  not  stating  whether  the  vesicles  contained  fluid,  and  in 
not  ascertaining  whether  they  were  not  mere  ruptured  or  en- 
larged cells, — a  change  of  structure  not  uncommon  in  the  lungs 
of  the  glandered  horse. 

"With  the  view  of  illustrating  more  forciblv  the  formation  of 
tubercles,  Dr  Baron  narrates  the  particulars  of  an  experimental 
investigation  which  he  performed  on  a  fifunily  of  young  rabbits, 
under  the  influence  of  confinement  and  improper  food.  These 
animals  when  first  shut  up,  about  the  end  of  April  1825,  were 
perfectly  healthy  in  aj^pearance.  One  died  on  the  3d  June ; 
and  on  the  external  surface  of  the  liver  were  found  many  trans- 
parent vesicles  about  the  size  of  a  pin  head,  with  distinct  en- 
largement of  the  superficial  and  deep-seated  lymphatics.  On 
the  12th,  died  another  rabbit,  in  which  the  liver  was  light  colour- 
ed, enlarged,  and  studded  with  tubercles  semitransparent  and 
opaque,  firm  and  yellow,  with  similar  disease  of  the  lymphatics. 
In  a  third  rabbit,  which  died  on  the  16th,  the  morbid  process 
was  still  farther  advanced.  One  lobe  was  universally  occupied 
by  miliary  tubercles,  projecting  from  the  outer  surface,  so  as  to 
give  it  a  granular  appearance,  and  so  numerously  as  to  disguise 
the  hepatic  structure  in  an  irregular  straw-coloured  mass.  To 
the  lower  surface  of  the  liver  was  attached  an  liydatid  about  the 
size  of  a  hazel-nut.  In  a  fourth  rabbit,  which  died  on  the  18th, 
the  liver  contained  many  large  tubercles,  though  fewer  than  in 
the  last  case,  and  more  detached,  the  interstitial  substance  being 
sound.  To  the  lower  surface  of  the  organ  were  attached  several 
hydatids  not  quite  globular,  becoming  opaque,  and  with  contents 
like  calves"'-foot  jelly. 

At  this  period  Dr  Baron  removed  from  the  place  in  which  their 


various  Changes  of  Structure  in  Man,  SfC.  185 

companions  died,  three  survivors,  with  all  the  external  signs  of 
labouring  under  the  same  disease  which  had  already  been  the 
cause  of  the  mortality.  They  were  emaciated,  with  tumid  belly, 
and  scaly,  harsh,  unhealthy  skin.  Their  new  abode  was  kept 
dry  and  clean  ;  and  they  were  fed  chiefly  on  bran  and  oats, 
with  a  moderate  proportion  of  clover  and  dandelion. 

y  About  ten  days  after  the  change  had  taken  place^  I  killed  one 
of  them.  The  animal  had  increased  a  little  in  flesh,  but  the  other 
external  signs  of  disease  existed,  and  the  progress  of  the  internal 
disorganization  had  not  been  arrested.  The  liver  was  very  much 
enlarged,  and  there  was  a  greater  developement  of  the  whole  of  the 
lymphatic  system  of  the  organ  than  in  any  other  of  the  former  in- 
stances. There  was  also  a  very  great  number  of  tubercles  of  dif- 
ferent sizes  and  different  stages  of  their  progress,  so  that  scarcely 
any  part  of  the  liver  remained  in  a  sound  state.  In  Plate  III. 
Fig.  2,  will  be  found  a  representation  of  this  diseased  part.  I  pre- 
sent it  to  the  reader,  to  show  how  far  change  may  take  place,  and 
yet  the  healthy  condition  of  the  part  be  restored.  In  order  to  put 
this  point  to  the  test,  I  killed  the  fellow  of  this  last  mentioned  rab- 
bit on  the  5th  August.  It  had  been  fed  exactly  as  I  have  already 
described.  It  was  very  much  improved  in  health  ;  and  on  examin- 
ing the  liver  it  was  found  comparatively  in  a  sound  state.  Its 
colour  was  natural ;  it  was  not  much  enlarged ;  and  there  were  only 
a  very  few  tubercles  discernible  in  it. 

"  bo  far  as  the  foregoing  facts  lead  us,  they  are  interesting  both 
in  illustrating  the  origin  and  progress  of  the  disease  in  question, 
and  in  giving  us  some  hints  respecting  their  treatment.  The  evi- 
dence that  all  the  rabbits  were  diseased,  is  as  strong  almost  as  it 
can  be.  They  were  all  affected  with  the  same  external  signs ;  and 
till  their  diet  was  changed  were  all  falling  under  the  inHuence  of 
the  disorder.  The  lives  of  the  three  that  remained  were  obviously 
saved  by  this  change.  In  the  first  that  was  killed  after  it  had  taken 
place,  the  health  was  improved,  but  the  local  disease  had  not  been 
arrested.  In  the  second,  not  only  was  the  general  health  improved, 
but  there  was  also  great  reason  to  believe  that  a  considerable  re- 
moval of  the  external  disease  had  been  effected. 

"  I  trust  it  will  not  be  thought  that  this  inference  is  overstrained  ; 
the  traces  of  the  disorganization  of  the  liver  being  discernible,  and 
all  the  other  appearances  of  the  animal  denoting  that  it  was  dis- 
eased like  its  companions." 

These  morbid  changes,  which  Dr  Baron  afterwards  traced  in 
the  lungs  of  the  sheep,  those  of  the  horse,  and  in  the  liver  of 
the  hog,  he  ascribes  originally  to  the  agency  of  the  lymphatics, 
which  he  maintains  may  be  seen  effecting  in  the  bodies  of  the 
lower  animals  that  transformation,  the  result  of  which  only  can 
be  recognized  in  the  human  subject.  Having  established  this 
point  in  relation  to  the  liver  in  these  animals,  he  applies  it  to 
the  lungs  of  the  human  subject,  and  adduces  in  confirmation 
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the  case  of  a  man  cut  oft"  under  diabetic  symptoms,  in  whose 
organs  tubercles  were  found  extensively  in  various  stages  of  de- 
velopemcnt.  ''  The  tubercles  varied  in  size  as  well  as  in  con- 
dition ;  some  were  perfectly  transparent  and  not  larger  tban  the  head 
of  a  pin  ;  others  were  consolidated  and  about  as  large  as  a  garden- 
pea.  In  the  lungs,  liver,  and  spleen,  irregularly  shaped  scirrlious 
masses  were  formed  by  the  aggregation  of  minute  tubercles  and  by 
the  enlargement  of  the  lymphatics  of  the  organ." 

A  still  stronger  confirmation  of  his  opinions  Dr  Baron  endea- 
vours to  derive  from  the  successive  changes  whicli  take  place  in 
the  progress  of  ovarian  disease,  two  cases  of  whicli  he  narrates. 
In  these,  indeed,  some  of  the  vesicles  attached  to  the  Fallopian 
tube  were  transparent,  and  otlicrs  opaque,  or  approaching  to 
opaque  and  solid.  In  this  it  is  well  known  there  is  nothing  un- 
common. The  application  of  the  fact  is,  however,  both  differ- 
ent from  what  is  commonly  received,  and  perhaps  may  in  some 
cases  h^  the  true  one.  The  following  statement  may  be  given 
as  the  general  inference  which  Dr  Baron  derives  from  his  several 
facts  and  arguments  : — 

"  In  the  lungs,  the  primary  condition  of  the  disorganizations  is 
not  less  illustrative  of  the  above  description.  The  clear  and  un- 
transformed  vesicles  may  be  seen  here  and  there  interspersed 
through  its  substance,  or  studded  over  its  surface.  I:,  this  state, 
unless  they  happen  to  be  formed  in  great  numbers,  and  at  no  great 
distance  from  each  other,  they  cause  but  little  interruption  to  the 
function  of  the  part  ;  but  things  do  not  remain  long  in  this  condi- 
tion. A  change,  both  in  the  diseased  structure  and  the  portion  of  lung 
connected  with  it,  soon  takes  place  ;  and,  subsequently,  all  those 
progressive  alterations  occur  which  I  have  elsewhere  endeavoured 
to  describe." 

Very  much  in  the  same  manner  he  represents  the  occurrence 
of  scirrhous  degeneration  to  take  place.  One  of  the  simplest 
varieties  of  this  kind  of  morbid  structure  he  describes  as  taking 
place  in  the  following  manner. 

"  The  lymphatics  of  the  part  first  show  signs  of  disease.  They 
enlarge  and  become  opaque.  The  organ  in  which  the  disease  oc- 
curs, if  examined  at  the  time,  will  exhibit  a  reticulated  appearance. 
The  size  of  the  interstices  depends  of  course  upon  the  original 
distribution  of  the  lymphatics.  But  as  the  disease  advances,  there 
is  a  corresponding  diminution  of  the  interstitial  matter,  arising  from 
the  approximation  of  the  morbid  parts.  Ultimately  they  seem  to 
coalesce,  and  thereby  to  form  the  dense,  firm  organization  called 
scirrhus.  This  is  perhaps  the  simplest  form  of  the  disease.  One 
of  the  most  obvious  and  common  modifications  of  its  character  arises 
from  the  developement  of  tubercles  in  connection  with  the  changes 
described  " 

In  these  views  we  willingly  admit,  as  we  have  before  done, 


various  changes  of  Structure  in  Alan)  Sfc.  187 

there  is  much  ingenuity.  They  tend  to  simplify,  in  a  remar- 
kable degree,  whatever  ideas  we  Jiave  en'-ertained  on  the  forma- 
tion and  progress  of  morbid  structure.  They  enable  the  pa- 
thologist to  form  a  distinct  and  tangible  idea  of  that  which  was 
formerly  confused,  vague,  and  impalpable.  They  present  him, 
in  short,  a  sure  resting-place,  on  which  he  may  iix  his  wander- 
ing thoughts  in  an  inquiry  arduous,  complicated,  and  obscure ; 
and  they  encourage  him  to  think  that  he  at  length  sees  clearly 
explained  what  was  before  dark,  confused,  and  unintelligible. 
More  than  this,  however,  they  do  not  accomplish.  The  pre- 
mises, when  carefully  traced,  do  not  legitimately  and  directly 
lead  to  the  conclusion.  AVhen  divested  of  every  bias,  and  of 
all  unnecessary  circumstances,  we  examine  the  relation  between 
the  vesicular  or  hydatid  bodies  found  in  the  livers  of  the  lower 
animals,  and  the  tubercles  which  in  the  lung  of  the  human 
subject  constitute  the  pathological  cause  of  consumption,  it  is 
impossible  to  perceive  that  the  relation  is  that  of  sequence,  or 
of  cause  and  effect.  Conceding  to  Dr  Baron  for  the  sake  of 
hypothesis  the  assumption,  that  what  is  true  of  the  former  must 
be  true  of  all  other  forms  of  disorganization,  which,  nevertheless, 
is  a  principle  greatly  too  general  for  the  present  state  of  science, 
it  is  impossible  to  allow  that  the  application  holds  good  in  the 
case  of  pulmonary  tubercle. 

On  a  former  occasion  we  took  the  liberty  of  adducing  such 
facts  and  arguments  as  the  question  then  seemed  to  require,  in 
order  to  place  its  actual  merits  in  the  true  light.*  With  this 
subject,  therefore,  it  is  unnecessary  again  to  occupy  the  time  of 
the  reader.  But  it  is  surely  manifest,  from  the  fair  account 
which  it  has  been  our  study  to  give  of  the  inquiries  and  argu- 
ments of  Dr  Baron,  that  between  the  fact  with  which  he  sets 
out  generally, — the  conversion  of  the  vesicular  cyst  of  a  sheep's 
liver  into  a  purulent  one,  or  afterwards  a  solid  body,  and  the 
conclusion  at  which  he  arrives,  that  the  pulmonary  tubercle  is 
originally  a  vesicular  cyst  of  the  same  kind, — a  chasm  abrupt, 
immense,  and  impassable  is  left.  Even  the  circumstance  of  tuber- 
cles being  found  in  their  origin  transparent,  a  point  never  doubt- 
ed, and  explained,  as  we  conceive,  by  Laennec,  is  not  applicable 
to  the  argument.  These  bodies,  instead  of  being  vesicular  and 
containing  fluid  at  this  period,  are  solid,  firm,  and  cartilaginous 
in  all  the  instances  hitherto  observed  accurately.  Nor  has  Dr  Ba- 
ron yet  adduced  positive  or  satisfactory  evidence  to  the  contrary. 

The  train  of  argument  employed  by  Dr  Baron  is  further  cor- 
rupted by  another  fallacy,  in  the  circumstance  of  regarding  the 
hydatid  as  susceptible  of  the  changes  which  he  describes.  If  the 
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cysts  which  Dr  Baron  finds  in  tlie  liver  of  the  rabbit,  the  sheep, 
and  the  hog,  be  really  hydatids,  that  is,  animals  propagated  ac- 
cording to  a  certain  law,  so  far  as  we  are  at  present  aware,  no 
well  authenticated  facts  lead  to  the  inference,  that  these  Huid 
contents  undergo  the  changes  which  he  represents  to  take  place. 

On  the  influence  which  Dr  Baron  ascribes  to  the  agency  of  the 
lyni])hatics  in  effecting  these  changes,  we  do  not  feel  competent 
to  offer  any  opinion.  In  its  present  state  the  matter  rests  very 
much  on  his  testimony  as  an  accurate  observer.  To  every  one, 
however,  who  knows  anything  of  the  nature  of  evidence  re- 
quired in  support  of  pathological  opinions  such  as  the  present, 
it  is  obvious  that  nothing  short  of  injection  should  satisfy  us  as  to 
the  fiict,  that  the  morbid  change  actually  originates  in  that  sys- 
tem of  vessels.  The  reasonableness  of  this  condition  we  trust 
Dr  Baron  will  not  himself  dispute  ;  and  if  he  establishes  this 
point  it  certainly  must  go  so  far  in  demonstrating  the  truth  of 
one  part  of  his  hypothesis. 

The  objections  now  adduced  apply  solely  to  the  inferences 
which  Dr  Baron  causes  to  flow  from  the  facts  which  he  ad- 
vances. The  latter  possess  much  actual  merit,  whatever  be 
the  ultimate  fate  of  the  hypothetical  opinions  which  they  are 
made  to  support.  To  this  merit  we  have  more  pleasure  in  bear- 
ing testimony,  in  so  far  as  we  feel  ourselves  compelled  to  with- 
hold our  assent  from  the  conclusions  derived  by  the  author. 
Had  he  divested  his  mind  of  the  hypothetical  prepossessions  by 
which  it  has  been  biassed, — had  he  confined  his  inquiries  to  the 
simple  phenomena  observed  in  the  rise  and  progress  of  the  orga- 
nic changes  which  form  the  subject  of  investigation,  Dr  Baron 
would  have  formed  a  more  valuable  accession  to  the  stock  of 
facts  accumulated  on  this  head  than  his  work  in  its  })rescnt  form 
does.  With  this  deduction  even,  it  cannot  be  doubted  that 
the  facts  which  he  establishes  throw  some  interesting  illustrations 
on  the  effects  which  diet  and  regimen  exercise  on  the  health  of 
animals,  and  on  the  intimate  atomic  structure  of  their  organs. 
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to  improve  in  value  as  the  Society  grows  older.  And  we  have 
a  pledge  for  the  permanence  of  this  improvement  in  the  fact, 
that  it  has  taken  place  although  the  present  publication  has  not 
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received  the  powerful  support  of  the  senior  members,  who  have 
contributed  the  most  material  part  of  the  former  transactions. 
The  society  have  acted  wisely  in  resolving  to  publish  only  a  half 
volume.  This  system  will  enable  them  to  be  more  select  and 
rigorous  in  the  choice  of  papers  ;  as  it  is  evident  that,  when  con- 
tributors are  assured  of  their  productions  appearing  within  a 
twelvemonth,  many  will  come  forward,  who  through  fear  of 
being  anticipated,  or  the  impatience  of  their  ambition,  can- 
ntft  submit  to  the  pain  of  hope  deferred  throughout  two  long 
years.  But  it  is  to  be  trusted  that  the  Council  will  see  in  these 
circumstances  additional  cause  for  the  exhortations  we  formerly 
gave  them  to  the  fearless  discharge  of  their  duty  as  censors  of 
the  press.  In  particular,  we  would  beg  them,  for  the  society's 
credit,  and  that  of  Edinburgh  medicine  generally,  to  exercise 
their  office,  even  with  severity,  in  respect  to  mere  Cases,  which 
are  certainly  but  seldom  fit  company  for  the  elaborate  essays  of 
a  Society's  transactions,  how  well  soever  they  may  become  the 
lighter  and  more  ephemeral  pages  of  a  Journal.  There  are  ex- 
ceptions, no  doubt,  to  this  rule  ;  but  we  may  venture  to  say, 
that  if  they  consult  the  opinion  of  their  constituents,  they  will 
find  a  few  of  the  cases  in  the  present  half  volume  might  have 
been  spared  with  advantage. 

The  topics  of  the  papers  are  unusually  diversified.  Ex- 
cluding single  cases,  there  are  two  surgical  monographs,  three 
on  topics  in  practical  medicine  and  pathology,  two  in  anatomy, 
and  two  in  physiology.  The  most  prominent  contributors  of 
these  are  Mr  J.  W.  Turner,  Dr  Alison,  Dr  Davy,  Dr  Boggie, 
and  Dr  Grant.  Among  the  cases,  eight  in  number,  the  most 
important  are  those  of  Dr  Simson  and  Dr  Molison. 

The  surgical  papers  are  seven  in  number ;  one  on  hospital 
gangrene,  another  on  the  sudden  obstruction  of  the  larger  arte- 
ries, and  five  detached  cases,  the  subjects  of  which  are — crural 
hernia — extraction  of  a  polypus  from  the  root  of  the  tongue — 
malformation  of  the  neck  of  the  thigh  bone — strangulated  um- 
bilical hernia — and  a  peculiar  morbid  alteration  of  the  patella. 

The  author  of  the  first  treatise,  Dr  Boggie,  Surgeon  to  the 
forces,  gives  a  succinct  account  of  the  result  of  his  experience 
in  hospital  gangrene  as  it  appeared  in  the  latter  periods  of  the 
Spanish  war,  chiefly  with  a  view  to  establish  that  it  generally 
originated  in  an  inflammatory  disposition,  and  was  best  treated 
by  the  most  active  antiphlogistic  means.  He  describes  it  un- 
der two  names,  distinguishing  hospital  gangrene^  an  acute, 
from  Phagedcena  gangrenosa^  a  chronic  variety.  The  former,  he 
says,  attacked  the  surface  of  wounds  or  ulcers,  and  commenced 
with  stinging  pain,  flabbiness  of  the  granulations  and  serous  or 
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sero-sanguinolent  vesicles  over  the  surface  of  the  injured  part; 
which  appearances  were  followed  by  stoppage  of  purulent  secre- 
tion, and  the  discharge  of  an  ash-coloured  matter,  then  by  an 
ichorous  discharge  of  a  peculiar  smell,  reversion  of  the  edges  of 
the  wound,  surrounding  erysipelas,  intlammation  of  the  neigh- 
bouring lymphatic  glands,  fever,  rarely  typhoid,  more  generally 
inHammatory,  and  the  gradual  formation  of  a  slough.  The  lat- 
ter or  chronic  variety  attacked  chiefly  old  sores  in  patients  long  in 
hospital,  and  commenced  with  one  or  more  small  dark-coloured 
spots  or  ulcers  near  the  edge  of  the  sore,  circular,  ragged,  exca- 
vated, coalescing,  extending  gradually  over  the  sore,  not  at  first 
accompanied  with  fever,  but  as  soon  as  that  took  place,  spreading 
with  increased  rapidity.  We  suspect  it  may  admit  of  doubt 
whether  most  army  and  navy  surgeons  would  on  the  whole  agree 
with  the  author  in  giving  the  title  of  hospital  gangrene  to  both 
these  varieties  of  disease,  and  whether  some  of  them  might  not 
be  inclined  to  reconcile  the  discrepance  of  opinion,  which,  as 
will  presently  be  seen,  exists  between  him  and  some  previous 
authors  as  to  the  nature,  causes,  and  treatment  of  hospital  gan- 
grene, by  maintaining  that  part  at  least  of  the  discrepancy  is 
owing  to  his  having  understood  the  term  in  too  comprehensive 
a  sense, — to  his  applying  the  name  to  gangrenous  inflammation. 

Dr  Boggie  also  diflers  from  some  recent  authors  in  assigning 
to  hospital  gangrene  a  great  variety  of  causes, namely, atmospheri- 
cal peculiarities,  inattention  to  cleanliness,  irritating  applica- 
tions to  wounds  or  sores,  stimulating  food,  intemperance,  mo- 
tion or  other  mechanical  irritation,  and  specific  contagion.  The 
tenor  of  his  opinion,  as  deduced  from  his  inquiries  on  these  se- 
veral heads,  appears  to  be,  that  hospital  gangrene,  or  at  least  a 
disease  capable  of  propagating  itself  by  contact  or  contagion, 
may  arise  from  any  of  the  irritating  causes  enumerated,  more 
particularly  when  several  of  them  co-operate,  and  when  the  in- 
fluence of  climate  or  atmosphere  is  favourable.  In  support  of 
this  opinion  he  has  adduced  a  number  of  interesting  and  valu- 
able facts,  which  certainly  show  that  a  disease  like  hospital  gan- 
grene may  arise  from  various  irritating  causes  ;  but  it  does  not 
appear  to  us  that  he  has  brought  forward  any  distinct  evidence 
to  the  effect,  that  the  disease  which  arose  from  each  of  these 
causes  was  seen  by  him  to  propagate  itself  by  contagion. 

Perhaps  the  most  important  of  the  particulars  related  by  Dr 
Boggie  in  this  part  of  his  essay  regard  the  tendency  of  too  early 
and  free  exercise  to  induce  hospital  gangrene, — in  the  fcnse  in 
which  he  uses  that  term.  Dr  Hennen  has  mentioned  in  his 
Principles  of  Military  Surgery  a  pointed  instance  to  this  effect, 
which  took  place  after  the  battle  of  Vittoria,  and  of  which  Dr 
Boggie  was  also  an  eye-witness.     Among  other  facts  of  the 
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same  nature  now  added  by  the  latter  gentleman  we  may  quote 
the  following. 

"  In  the  beginning  of  August  1809,  a  few  days  after  the  battle 
of  Talavera,  when  so  many  of  our  wounded  fell  into  the  hands  of 
the  enemy,  the  slighter  cases  only  effected  their  escape,  some  on 
foot,  others  on  mules  or  cars.  Few  or  none  of  these  men  had  been 
in  hospital  after  the  battle,  but  had  been  lodged  in  convents  and 
private  houses,  and  although  the  wounds  of  all  were  in  a  most  pro- 
mising state  when  they  began  their  flight,  they  had  not  been  many 
days  on  the  road  before  evident  signs  of  tjie  disease  became  mani- 
fest. P.Iany,  I  have  no  doubt,  must  have  died  on  the  journey,  and 
when  the  survivors  reached  Elvas,  which  was  the  nearest  station 
on  the  frontiers  of  Portugal,  distant  about  forty  leagues,  the  disease 
continued,  and  raged  with  unexampled  violence."     P.  24. 

"  I  shall  never  forget  the  appalling  spectacles  I  beheld  in  the 
unfortunate  men  who  effected  their  esca])e  from  Talavera.  Though 
the  wounds  of  many  of  them  Avere  slight,  and  no  doubt  would  have 
soon  got  well  had  they  remained  at  rest,  and  on  the  antiphlogistic 
regimen ;  yet  in  a  few  days,  in  consequence  of  the  motion  and 
other  irritating  causes  to  which  they  were  subjected,  they  were  to 
be  seen  in  all  stages  of  the  disease,  from  the  state  of  incipient  in- 
flammation to  that  of  gangrene,  and  even  sphacelus,  and  loathsome 
from  the  quantity  of  maggots  with  which  they  were  infected." 
P.  .30. 

It  would  have  been  very  material  for  Dr  Boggie's  views  of 
the  nature  and  causes  of  the  disease  had  he  furnished  some 
proof,  that,  when  thus  induced,  it  was  distinctly  communicated 
afterwards  by  contagion, — that  it  spread,  for  example,  to  those 
in  whom  it  could  not  be  accounted  for  by  the  operation  of 
some  one  of  the  irritating  causes  mentioned  above.  But  his 
essay  does  not  contain  any  satisfactory  evidence  of  the  kind. 

Another  important  statement  under  the  head  of  the  causes,  re- 
lates to  the  tendency  of  intemperance  to  induce  the  disease.  He 
maintains  both  that  the  immoderate  use  of  wine  and  spirituous 
liquors  during  health  lays  the  system  more  open  to  the  operation 
of  occasional  causes  when  a  wound  is  subsequently  received ;  and 
likewise,  that  the  practice  of  giving  the  wounded  a  liberal  allow- 
ance of  wine  at  the  time  the  disease  prevailed,  "  under  the  idea 
that  it  could  not  be  prevented,  unless  by  stimulant  tonics  and  an- 
tiseptics," instead  of  having  the  desired  effect,  '"•  rendered  it 
much  more  virulent,  and  even  perpetuated  it  in  the  hospitals." 

This  observation  leads  us  to  the  material  feature  in  the  author's 
views  of  the  nature  of  the  disease,  namely,  that  the  source  of  the 
gangrenous  disposition  did  not  lie  in  a  typhoid  tendency,  as  was 
for  a  long  time  generally  imagined  by  our  army  surgeons,  but  on 
the  contrary,  an  inflammatory  diathesis ;  and  that  the  accompany- 
ing fever  was  not  a  typhoid,  but  a  pldogistic  fever.    Dr  Hennen 
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brought  over  his  brethren  half  wav  to  our  author's  mode  of  think- 
ing,  by  showing  that  a  typhoid  fever  was  by  no  means  essential 
to  the  disease,  because  in  the  Bilboa  epidemic  subsequent  to  tlie 
battle  of  \'ittoria,  the  symptomatic  fever,  which  during  the  hot 
weather  he  conceived  was  typhoid,  became  inflammatory  as 
the  cool  weather  set  in.  But  Dr  Boggie  advances  much  farther 
on  the  road  of  reform. 

"  This,"  says  he,  (alluding  to  Dr  Hennen's  description,)  "is  not 
what  a  priori  niijiht  be  expected,  and  is  very  different  from  the  opi- 
nion one  would  naturally  entertain  on  the  subject.  The  fever  [a\. 
Bilboa,]  appeared  to  me  from  the  ^firsl  to  be  highltj  iuflammalorif, 
that  is,  immediately  after  the  injury  was  received,  and  at  a  time 
when  the  heat  of  the  season  was  at  its  maximum  ;  and  that  it 
became  more  mild  when  the  temperature  fell,  or  when  tlie  sedative 
effect  of  the  cold  began  to  be  felt  ;  but  it  was  not  until  the  antiphlo- 
gistic treatment  was  fully  established,  that  any  remarkable  decrease 
in  the  mortality  took  place."  P.  20. — "  When  hospital  gangrene," 
adds  he  in  another  place,  "  occurs  in  a  recent  wound,  and  in  young 
healthy  men,  or  in  men  of  the  middle  period  of  life,  who  are  most 
frequently  the  subjects  of  it,  the  accompanying  fever  is  almost  al- 
ways inflammatory.  I  have  seen  but  few  exceptions  to  this.  In- 
deed, it  is  not  easy  to  conceive  how  so  many  should  have  adopted 
the  contrary  opinion."     P.  33. 

Dr  Boggie  farther  maintains,  that  Dr  Hennen  adopted  his 
view  of  the  altered  type  of  the  disease,  as  it  appeared  at  Bilboa, 
in  order  to  reconcile  with  reason  the  two  very  opposite  modes  of 
treatment  which  were  adopted  by  the  surgeons  in  charge  of  the 
hospitals  during  the  progress  of  the  malady.  Dr  Boggie  seems 
also  to  suspect  Delpecli  of  having  erred  in  supppsing  that  the  fe- 
ver in  the  French  soldiers  in  Spain  was  always  of  a  low  kind;  and 
insists  besides  that  even  if  it  was,  its  nature  in  the  French  sol- 
diers,— who  live  temperately,  are  little  disposed  to  violent  inflam- 
mations, and  were  subjected  during  the  latter  years  of  the  Spanish 
■war  to  the  depressing  moral  influence  of  frequent  disasters, — could 
not  supply  any  presumption  of  what  would  be  the  nature  of  the  py- 
rexia in  the  British  soldier,  constantly  elated  by  success,  excited 
by  a  phlogistic  regimen,  and  naturally  of  an  inflammatory  consti- 
tution. So  striking  a  diflerence  of  oj)inion  between  well  qualifled 
observers  of  the  same  disease,  and  above  all,  the  opposition  both 
in  fact  and  in  opinion  between  practitioners  who  made  their 
observations  in  the  same  hospital  and  about  the  same  period, 
might  appear  strange  to  one  who  liad  not  jircviously  witnessed 
as  extraordinary  contrarieties  in  medical  statements.  In  the 
present  instance,  the  discrepancy  may  be  in  part  accounted  for  by 
Dr  Boggie  having  perhaps  included  under  the  title  of  hospital 
gangrene  cases  which  we  have  already  said  are  not  generally 
accounted  such  by  army  surgeons. 
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Dr  Boggie's  views  of  the  nature  of  hospital  gangrene  lead- 
him  of  necessity  to  recommend  a  strenuous  antiphlogistic  treat- 
ment, the  details  of  which  he  has  l.aid  down  with  judgment  and 
minuteness.  His  chief  general  remedy  is  of  course  blood-let- 
ting, carried  even  to  the  extent  of  tliree  or  four  pounds,  if  that 
quantity  was  required  to  subdue  the  inflammatory  state  of  the 
system.  This  practice,  however,  he  restricts  in  great  measure 
to  stout  constitutions,  and  cases  of  recent  wounds.  In  his 
'phageda^na  gangrenosa,  or  chronic  form  of  hospital  gangrene, 
blood-letting,  he  admits,  is  generally  inadmissible. 

"  It  has  been  already  said  that  in  that  form  of  hospital  gangrene 
named  pliagedaena,  very  great  destruction  of  parts  may  sometimes 
take  place,  without  the  constitutio?i  being  much  affected  by  it. 
Now,  if  blood-letting  is  used  in  such  a  case,  or  even  in  the  advanced 
stage  of  the  true  inflammatory  gangrene,  when  disorganization  has 
taken  place  and  the  system  is  sinking  under  the  consequent  debili- 
ty, tlie  vital  powers  being  nearly  exhausted,  the  result  must  be  ob- 
vious :  But  when  it  is  used  with  caution,  and  in  cases  where  it  is 
really  applicable,  it  will  be  found,  I  doubt  not,  to  be  a  most  valua- 
ble remedy." 

We  apprehend  the  foregoing  paragraph  will  let  the  reader 
into  the  secret  of  the  author's  peculiar  opinions,  or  at  all  events 
will  furnish  the  means  of  ready  escape  to  those  who  are 
charged  by  him  with  having  mistaken  the  nature  of  the  malady 
as  well  as  its  treatment. 

The  only  other  constitutional  remedy  to  which  he  attaches 
any  importance  is  the  frequent  evacuation  of  the  bowels  by  ca- 
thartics. Emetics,  bark,  cold  affusion,  and  camphor,  which  some, 
surgeons  recommend,  he  found  almost  inert,  wine  positively  per- 
nicious, a  restricted  diet  of  essential  consequence. 

Under  the  head  of  the  local  treatment,  he  condemns  poulti- 
ces hot  and  cold,  recommends  such  stimulating  applications  as 
the  turpentine  liniment,  mixtures  of  the  red  precipitate  and  re- 
sinous ointments,  dilute  nitric  and  muriatic  acids,  or  the  citric 
and  acetic  acids,  he.  He  allows  he  had  no  particular  experi- 
ence of  the  effects  of  Dr  Blackadder's  favourite  remedy,  arse- 
nic ;  admits  it  would  probably  have  been  applicable  to  many 
of  the  causes  which  came  under  his  notice,  but  doubts  whether  it 
would  have  answered  in  the  early  stage  of  the  inflammatory 
form  of  the  disease. 

He  concludes  with  a  numerieal  statement  of  the  mortality  in 
the  Bilboa  hospitals  after  the  battle  of  Vittoria,  distinguishing 
three  equal  periods,  the  first  being  previous  to  the  introduction 
of  the  antiphlogistic  method  of  cure,  the  second  being  that  in 
which  the  method  related  above  was  partially,  and  the  third 
that  in  which  it  was  fully  in  operation.     During  these  three 
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periods,  the  population  of  one  great  hospital,  the  Cordeleria, 
seems  to  have  gradually  decreased  from  872  to  619  ;  and  the 
deaths  in  proportion  to  the  population  were  in  the  first  period 
1  to  15,  in  the  second  1  to  Si,  in  the  third  1  to  131.  The  pro- 
portion of  cases  of  hospital  gangrene  among  the  patients  was 
between  two-thirds  and  three-fourths  of  the  whole. 

The  second  surgical  treatise  we  shall  notice  is  by  Mr  J.  W. 
Turner,  Professor  of  Surgery  to  the  College  of  Surgeons,  and 
is  entitled  "  On  the  Suddeji  Spontaneous  ohsiruction  of'  the 
canals  of' the  larger  arteries  of  the  body  ;  with  some  ohserva- 
tiotis  on  the  process  employed  by  nature  to  prevent  or  arrest 
hemorrhage  from  lacerated  arteries."" 

We  shall  follow  a  different  mode  of  arrangement  from  that 
adopted  by  the  author,  and  commence  with  the  illustrations 
and  historical  statements  he  has  given  under  the  second  divi- 
sion of  his  subject. 

It  has  been  long  familiarly  known  to  surgeons,  that  the  tear- 
ing across  even  of  a  large  artery,  such  as  the  axillary  or  femoral, 
is  by  no  means  always  followed  by  material  hemorrhage.  But 
the  fact  had  been  long  known  before  a  satisfactory  explanation 
was  supplied,  of  the  process  by  which  the  hemorrhage  is  pre- 
vented. 

The  late  Professor  Bcclard  appears  to  have  imagined  that  it 
■was  left  to  him  to  make  the  discovery.  lioth  in  his  Additioiis 
to  Bichat's  General  Anatomy,  printed  in  1821,  (p.  9-3,)  and 
in  hh  ovn  Anutomie  Generate,  published  in  1823,  (p.  5384,)  he 
evidently  lays  claim  to  this  merit.  For  he  states  that  he  had 
found  by  frequent  observation  in  the  human  subject,  and  by 
repeated  experiments  on  animals, — that  the  absence  of  hemor- 
rhage cannot  be  ascribed  either  to  the  retraction  of  the  artery, 
or  to  its  external  coat  being  drawn  out  into  the  form  of  an  elon- 
gated cone  over  its  open  mouth, — but  that  the  principal  obstacle 
to  the  escape  of  blood  is  opposed  by  the  laceration  of  its  inner 
coats,  their  separation  from  the  external  coat,  and  the  imme- 
diate formation  of  clots  in  the  canal  of  the  vessel. 

For  this  claim  of  originality  M.  Bcclard  has  been  taken 
to  task  by  INIr  Turner  with  equal  success  and  moderation. 
He  quotes  from  l)r  Jones's  Treatise  on  Hemorrhage  (1805,) 
an  experiment  to  which  the  ingenious  author  docs  not  appear 
to  have  attached  so  much  importance  as  it  deserved,  and 
which  is  in  almost  every  respect  identical  with  the  experiments 
of  the  I'rcnch  profissor.  On  ruptiu-inix  the  carotid  artcrv  of 
a  horse  by  forcible  elongation  Dr  Jones  found,  that  besides  the 
clot  formed  externally,  as  in  other  injuries  of  arteries,  there  ex- 
isted in  its  internal  cavity  a  long  clot  adhering  firmly  to  the 
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inside  of  the  vessel,  in  consequence  of  the  inner  coats  hav- 
ing been  lacerated  at  numberless  parts  and  lymph  effused  at 
every  laceration  (p.  42.)  Mr  Turner  also  quotes  from  Dr 
Thomson's  Lectures  on  Inflammation  (1813)  a  passage  where 
the  author  remarks,  that  in  cases  where  hemorrhage  does  not 
follow  rupture  of  a  large  artery,  "  the  inner  surface  of  the  rup- 
tured vessel  will  be  found  torn  in  various  places,  contracted  and 
containing  coagula,"  (p.  512.)  And  he  further  informs  us, 
that  several  years  before  the  publication  of  the  Additions  to  Bi- 
chat,  Beclard  examined  in  the  Museum  of  the  College  of  Sur- 
geons of  this  place  a  specimen  of  obstructed  arteries,  which 
was  taken  from  one  of  the  cases  related  in  the  present  essay, 
and  in  which  the  laceration  of  the  internal  coats  and  deposition 
of  internal  coagula  were  pointed  out  to  him. 

In  the  course  of  the  foregoing  details  Mr  Turner  takes  the  op- 
portunity of  communicating  from  Dr  Thomson's  Oral  Lectures 
and  conversation  the  facts  which  led  that  gentleman  to  the  opi- 
nion expressed  in  his  work  quoted  above.  At  an  early  period, 
antecedent  it  seems  even  to  the  planning  of  Dr  Jones's  treatise, 
Dr  Thomson  made  experiments  on  this  subject  in  the  dead 
body  ;  and  he  found,  that  the  distending  of  an  artery  by  the  in- 
jection of  a  fluid  into  it  caused,  as  NichoUs  had  previously  re- 
marked, laceration  of  its  internal  coats  ;  and  farther,  "  that 
the  inner  coats  were  separated  from  the  external  coat,  and  pro- 
jecting into  the  canal  of  the  artery,  obstructed  the  flow  of  blood 
through  it ;  and  that  if  the  fluid  was  continued  to  be  propelled, 
it  insinuated  itself  under  the  torn  portions  of  the  inner  coats, 
and  dilated  the  external  tunic  in  the  portion  of  the  artery  near- 
er to  the  syringe  than  the  site  of  the  detached  flaps." 

This  then  is  the  mode  in  which  nature  prevents  hemorrhage 
from  large  arteries  when  they  are  torn  across  by  violence.  The 
external  coat  is  elongated  into  the  form  of  a  conical  cap  over 
the  open  mouth  formed  by  the  division  of  the  inner  and  mid- 
dle coats  ;  above  this  opening,  the  inner  and  middle  coats  are 
partially  lacerated  in  various  places,  detached  by  the  impulse 
of  the  blood  from  the  outer  coat,  and  consequently  made  to 
fill  up  and  obstruct  the  cavity  of  the  vessel  like  so  many 
valves  ;  clots  are  eff'used  within  the  cone  formed  by  the  outer 
coat  over  the  aperture  in  the  inner  ones,  and  the  lacerations  and 
flaps  of  the  inner  coats  higher  up  form  points  of  adhesion  for 
a  firm  coagulum  within  the  canal  of  the  artery,  extending  some- 
times several  inches  upwards.  The  effect  of  the  impulse  of  the 
blood  in  detaching  the  inner  coats  from  the  outer  wherever 
there  is  a  partial  laceration  of  the  former,  is  shown  by  the 
artery  being  sensibly  dilated  at  the  points  from  which  the  inner 
coats  have  been  stripped  down.     In  illustration  of  these  facts, 
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Mr   Turner  has  related  various  cases  ;  for  the   particulars  of 
which,  however,  we  must  refer  to  his  paper. 

Jkit  it  is  not  only  when  the  great  arteries  are  torn  open 
that  they  are  liable  to  become  obstructed  in  the  manner  describ- 
ed above.  l)r  Thomson  some  time  ago  conjectured  with  much 
plausibility,  that  the  foilure  of  the  circulation  sometimes  observ- 
ed in  a  limb  after  a  ball  has  passed  near  the  trunk  of  the  sup- 
plying artery  without  dividing  it,  is  owing  to  the  inner  coats 
being  lacerated  and  coiled  downwards,  so  as  to  obstruct  the  pas- 
sage of  the  blood  till  an  internal  clot  is  formed.  Several  cases 
are  now  related  by  Mr  Turner,  which  will  prove  still  farther 
that  the  same  process  may  be  called  forth  by  violence  ap})lied 
over  a  diffused  space,  and  not  specially  to  the  artery, — that  the 
degree  of  violence  required  to  occasion  this  may  sometimes  be 
exceedingly  slight, — nay,  that  a  diseased  state  of  the  inner 
coats  may  arise,  in  consequence  of  which  they  are  lacerated  and 
cause  obstruction  spontaneously,  or  without  the  co-operation 
of  outward  force  at  all. 

Of  these  cases,  thirteen  in  number,  several  are  nothing  more 
than  heads  of  cases  which  have  been  reported  by  previous  au- 
thors, and  which,  although  their  nature  was  not  ascertained  at 
the  time,  Mr  Turner  with  good  reason  conceives  to  have  been 
examples  of  the  disease  that  forms  the  subject  of  his  paper. 
He  also  adds  five  unpublished  *  cases  which  have  fallen  under 
his  own  notice,  or  that  of  his  friends;  and  in  three  the  nature 
of  the  disease  was  clearly  ascertained  by  dissection. 

In  two  of  the  five  only  was  there  any  material  violence  ap- 
plied to  the  part  where  the  obstruction  took  place ;  in  the  other 
three  the  disease  may  fairly  be  said  to  have  arisen  spontaneously; 
for  the  obstruction  succeeded  some  trifling  ordinary  movement 
of  the  affected  extremity,  such  as  turning  the  hand  behind  the 
back,  or  leaning  backwards  on  the  arms  in  the  act  of  rising  from 
bed.  In  one  of  the  two  former,  the  disease  may  likewise  be  said 
to  have  been  spontaneous  ;  because,  although  it  occurred  in  one 
artery  subsequently  to  an  injury,  it  afterwards  affected  another 
without  the  operation  of  any  .such  cause. 

In  the  three  spontaneous  cases,  the  local  symptoms  were  pre- 
ceded for  a  longer  or  shorter  period  by  general  fever,  not  always 
well-marked,  accompanied  in  one  instance  with  anomalous  shift- 
ing pains,  and  in  two  instances  with  a  tendency  to  diarrhoea  or 
dysentery.  But  it  does  not  apjiear  by  any  means  certain  that 
this  preliminary  affection  was  necessarily  connected  with  the 
local  disorder  which  ensued. 

The  supervening  of  the  local  affection  was  commonly  dc- 

•  One  had  been  previously  given  in  abstract  by  himself  to  IMr  Hodgson,  and  pub- 
lislied  by  that  gentleman  in  his  treatise  on  tlic  Diseases  of  Arteries  and  Veins  ;  and 
a  similar  account  of  another  will  be  seen  in  Vol.  xxii.  of  this  Journal. 
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noted  by  a  sensation  as  if  something  had  given  way  in  the  part, 
or  by  sudden  acute  pain ;  but  sometimes  the  patient's  attention 
was  not  directed  to  the  part  by  any  uneasiness  whatever,  till  the 
surgeon  discovered  it  by  a  slight  tenderness  on  pressure,  corre- 
sponding with  the  point  at  which  the  pulsation  of  the  artery 
ceased.  In  none  of  the  spontaneous  cases  was  there  any  swel- 
ling or  redness  in  the  seat  of  pain, — in  one  instance  only  some 
hardness.  The  pulsation  of  the  arteries  below  the  affected 
part  ceased  entirely ;  above  it  the  pulse  was  in  general  preter- 
naturally  strong.  A  sense  of  numbness  \in  the  limb  below  the 
seat  of  the  disorder  was  universally  present,  accompanied  often 
with  paleness,  coldness,  and  tingling ;  and  the  veins  were  un- 
naturally flaccid,  and  when  emptied  by  pressure,  filled  again 
slowly.  The  power  of  motion  and  sense  of  touch  sometimes 
continued  perfect ;  sometimes  both  were  somewhat  impaired ; 
in  a  few  of  the  cases  quoted  from  previous  authors,  and  which 
Mr  Turner  presumes  were  analogous  to  his,  sensation  and 
motion  were  both  almost  completely  destroyed.  In  a  few 
cases  the  pulse  beyond  the  seat  of  the  disease  slowly  returned, 
but  in  most  of  these  only  to  a  very  imperfect  degree.  In  two 
of  Mr  Turner's  patients,  gangrene  of  the  limb  was  caused  by 
the  obstruction  to  the  circulation,  and  the  same  consequence 
ensued  in  two  cases  quoted  by  him  from  Volumes  ix.  and  xix.  of 
this  Journal,  and  considered  by  him  as  examples  of  the  disease  in 
question.  In  two  of  these  four,  life  was  saved  by  amputation  being 
performed  after  the  appearance  of  a  line  of  demarcation  indicated 
that  the  gangrene  had  ceased  to  spread.  Gangrene  has  seldom 
attacked  the  arm  after  obstruction  of  the  humeral  artery ;  but 
when  the  femoral  artery  has  become  obstructed,  gangrene  has 
seldom  failed  to  ensue.  Mr  Turner's  essay  contains  five  in- 
stances of  obstruction  of  the  femoral  artery,  and  in  three  of  these 
gangrene  took  place ;  of  obstruction  of  the  humeral  artery  twelve 
instances  are  mentioned,  one  of  which  only  was  succeeded  by 
gangrene. 

Of  the  three  inspections  after  death,  that  of  Case  III.  throws 
most  light  on  the  nature  of  the  pathological  change  undergone 
by  the  arteries,  because  the  patient  did  not  survive  long  enough 
for  surrounding  inflammation  to  alter  and  obscure  the  primary 
disorder.  Death  ai'ose  from  gangrene  of  the  limb  seven  days 
af^er  symptoms  of  obstruction  in  the  femoral  artery.  We  shall 
relate  the  appearances  exhibited  by  the  vessel  in  the  author's 
own  words. 

"  The  femoral  artery  being  laid  open  there  was  found  disease  in 
several  places  of  the  inner  coats.  These  were  soft  and  separated 
at  various  points  from  the  outer  coat,  so  as  to  lie  across  the  area  of 
the  vessel,  like  valves.  One  of  them  was  about  a  third  down  the 
thigh,  and  there  were  others  less  remarkable.    On  slitting  open  the 
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external  iliac  artery,  the  inner  coats  were  found  soft  and  thick,  and 
at  one  place  completely  lacerated  in  the  -whole  circumference  of  the 
artery,  and  sejiarated  from  the  external  coat  for  nearly  an  inch  and- 
a-half,  the  portion  thus  separated  having  fallen  down  and  coiled  up, 
so  as  completely  to  obstruct  the  canal  of  the  artery  nearly  at  the 
place  where  it  passes  under  Poupart's  ligament.  Between  this  and 
the  origin  of  the  internal  iliac  artery  there  were  considerable  lace- 
rations of  the  inner  coats.  In  two  places  they  were  slightly  de- 
tached from  the  outer  coat,  and  their  edges  projected  into  tlie  tube 
of  the  vessel.  Above  the  obstruction  of  the  lower  part  of  the  iliac, 
produced  by  the  more  extensive  laceration,  there  was  a  coagulum 
of  blood  in  the  artery.  The  aorta  was  in  several  places  diseased,  its 
internal  surface  iilcerated,  and  the  inner  coat  partially  separated.  In 
some  of  the  smaller  branches  of  the  arteries  in  the  pelvis  there  was 
ossification  ;  but  none  in  the  right  iliac  artery,  where  this  singular 
disease  was  situated.    The  left  iliac  artery  appeared  sound."  P.  136. 

From  the  other  cases,  which  were  ot"  much  longer  standing, 
it  appears  that  after  a  time  the  artery  at  the  seat  of  obstruction 
is  found  firmly  incorporated  with  the  surrounding  parts,  its 
parietcs  adhering  together,  the  inner  coats  terminating  abruptly 
by  a  ragged  margin  at  each  end  of  the  obliteration,  and  gene- 
rally a  long,  conical,  fibrinous  clot  extends  upwards  and  down- 
wards from  the  deposition  by  means  of  which  the  adhesion  of 
the  parietes  is  effected. 

Little  information  has  been  hitherto  acquired  as  to  the  patho- 
logical states  of  the  arterial  coats  in  wliich  this  singular  disease 
may  originate.  In  some  instances  the  inner  coats  in  the  vi- 
cinity of  the  laceration  were  healthy.  It  does  not  appear  that 
they  were  affected  in  any  instance  vitli  the  disease  observed  in 
most  cases  of  aneurism. 

IVIr  Turner  has  necessarily  been  very  brief  on  the  treatment. 
Little  in  fact  is  at  present  known  regarding  it.  The  nature 
of  the  preliminary  constitutional  disorder  points  out  the  pro- 
priety of  antiplilogistic  treatment  in  that  stage.  Vet,  as  the 
author  observes,  this  was  actively  enforced  in  two  instances 
without  advantage.  Wlicn  the  obstruction  has  fairly  been 
formed,  and  gangrene  is  to  be  apprehended,  the  temperature  of 
the  limb,  and  the  circulation  in  the  connecting  lateral  branches 
of  the  vessel,  are  to  be  promoted  as  after  the  operation  for  aneu- 
rism. As  to  the  propriety  of  amputating  the  limb  after  gan- 
grene has  commenced,  and  while  it  is  continuing  to  spread,  Mr 
Turner  hesitates  to  give  his  opinion  ;  but  he  appears  disposed 
rather  to  wait  the  cliance  of  a  limit  being  spontaneously  put  to 
the  disease,  on  the  ground  that  this  event  has  been  rather  more 
frequent  than  recovery  from  amputation  performed  while  the 
gangrene  continued  to  advance. 

Besides  the  elaborate  Essays  of  Dr  Boggie  and  Mr  Turner, 
the  present  volume  of  Transactions  contains  on  surgical  sub- 
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jects  several  detached  Cases  of  interest.  Dr  Ballingall  has  re- 
lated an  instance  of  Crural  Hernia,  in  which,  although  the  her- 
nia was  reducible,  there  were  urgent  symptoms  of  intestinal  ob- 
struction, and  in  which  an  unsuccessful  attempt  was  made  to  re- 
lieve the  patient  by  laying  open  the  hernial  sac,  and  puncturing 
the  intestine.  Dr  Huie  has  described  a  case  of  Enormous  Po- 
lypous tumour  in  the  Pharynx,  which  was  successfully  removed 
by  iigature  from  the  root  of  the  tongue,  and  which  was  remark- 
able for  the  length  of  time  it  existed  and  the  size  it  attained,  be- 
fore causing  material  impediment  to  the  functions  of  the  pharyn- 
geal organs.  Dr  Knox  records  a  case  of  Interstitial  Absorption 
of  the  neck  of  the  thigh-bone,  occurring  in  the  person  of  a  child 
two  years  old,  and  so  complete  as  to  render  the  head  of  the  bone 
sessile,  and  on  a  level  with  the  trochanter, — a  case  which  mili- 
tates against  the  opinion  of  some  pathologists,  that  this  disease 
arises  from  the  continual  pressure  and  weight  of  the  body.  The 
same  gentleman  has  also  described  succinctly  a  singular  specimen 
of  Cartilage  in  each  knee-joint,  causing  alteration  in  the  struc- 
ture of  the  patellae,  permanent  flexion  of  the  joints,  and  the  for- 
mation of  a  secondary  patella  in  the  extensor  tendon  of  each  thigh. 
Lastly,  Dr  Simson  has  given  the  particulars  of  a  very  rare  and 
interesting  case  of  true  Umbilical  Hernia,  in  which  stricture  of 
the  gut  was  relieved  by  an  operation,  and  the  patient  recovered. 

On  the  Practice  of  Medicine  the  Society  have  published  three 
essays  and  three  cases. 

The  first  we  shall  notice,  of  which  Dr  Wilson  of  Hull  is  the 
author,  treats  of  the  Natural  or  Spontaneous  Cure  of  Syphilis. 
Dr  Wilson  adopts,  but  with  moderation,  the  non-mercurial  treat- 
ment of  syphilis,  and  eulogizes  our  army  surgeons  for  the  large 
share  they  had  in  introducing  this  important  change  in  modern 
practice.  The  chief  object  of  his  paper  is  to  prove  that  syphilis  is 
not  only  not  an  incurable  malady  without  the  administration  of 
mercury,  but  is  even  sometimes  so  easily  curable  as  to  disappear 
from  a  country  which  it  once  infested.  Many  statements,  it  is  well 
known,  have  been  made  to  prove  that  the  natives  of  Otaheite 
were  afflicted  with  syphilis  at  various  periods  in  the  last  quarter 
of  the  past  century  ;  and  although  Dr  Wilson  himself,  with  some 
others,  at  one  time  doubted  whether  any  other  form  of  the  ve- 
nereal disease  ever  existed  there  except  gonorrhoea,  he  has  now 
satisfied  himself  that  the  islanders  had  really  communicated  both 
buboes  and  chancres  to  the  crews  of  European  vessels.  This 
being  established,  he  proceeds  to  give  the  following  narrative  as 
evidence  of  the  syphilitic  variety  of  the  venereal  disease  having 
subsequently  disappeared  from  the  island.  In  1801  his  Ma- 
jesty's ship  Porpoise,  of  which  he  was  at  the  time  surgeon,  vi- 
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sited  Otalieite  for  three  months,  and  the  following  year  slie  re- 
turned for  two  months  more.  At  lirst  an  attempt  was  made  by 
the  commanding  officer  to  use  precautionary  means,  but  they 
were  soon  found  unavailing 

"  The  connexion  of  our  jtcople,"  continues  Dr  ^^'ilson,  "  with  the 
native  women  imniediately  became  unlimited,  and  probably  two- 
thirds  of  the  whole  of  the  younj;  ones,  at  that  time  on  the  island, 
were  at  various  times  on  board.  During  the  Hrst  month  none  of  the 
crew  contracted  any  venereal  complaint  whatever  ;  and  in  the  re- 
maining part  of  our  stay  only  three  of  them  were  affected  with 
gonorrha^a.  In  our  second  visit,  in  the  following  year,  after  remain- 
ing two  months,  and  one  at  the  neighbouring  island  of  Eimeo,  thirty 
of  the  crew  contracted  gonorrhoea,  but  no  other  form  of  the  venereal 
disease  appeared  among  them,  nor  did  any  secondary  smyptom  su- 
pervene. Only  one  case  of  swelled  testis  appeared  in  a  person 
much  addicted  to  inebriety. 

"  It  is  certain  that  in  neitlier  of  our  voyages  did  our  ship  im- 
port any  venereal  disease,  as  the  people  submitted  to  a  minute  in- 
spection ten  days  before  our  arrival  ;  but  in  the  interval  between 
our  vovages  a  small  vessel  had  arrived  and  was  wrecked  on  the 
island  ;  \\hose  crew,  amounting  to  twenty-one,  we  found  living  on 
shore,  and  one  of  whom  brought  a  severe  gonorrhoea  with  him.  This 
sufficiently  accounts  for  the  great  increase  of  that  infection  since  our 
first  voyage."     P.  (58. 

"  After  a  careful  inquiry,  in  many  excursions  through  the  island, 
accompanied  by  a  missionary  well  acquainted  with  the  language,  I 
was  satisfied  that  the  inhabitants  had  never  used  any  remedies  ex- 
cept salt  water  and  cocoa-nut-milk  occasionally  as  a  purgative,  and 
that  the  great  diminution  of  the  population  Avhich  had  taken  place 
was  to  be  ascribed,  not  to  any  infection  from  Europeans,  but  to  a 
fever  of  an  intermittent  or  remittent  t}  pe,  and  dysentery,  which 
had  been  long  prevalent  and  very  fatal,  and  to  their  own  practices, 
of  which  I  have  given  some  account  in  the  paper  alluded  to."    P.  71- 

This  appears  a  very  valuable  fact  in  the  history  of  the  syphi- 
litic disease.  But  it  is  very  much  to  be  desired  that  the  parti- 
culars of  the  disease  as  it  prevailed  among  the  crews  of  vessels 
in  the  early  period  had  been  more  accurately  and  minutely  as- 
certained. 

The  next  essay  is  a  short  account  of  an  Epidemic  Erijsipelas 
which  appeared  iji  and  aroiwd  Montrose  in  1 8'^2,  and  prevailed 
more  or  less  for  four  years  subsequently.  The  principal  object 
of  the  author,  Dr  Gibson,  is  to  advocate  the  opinion  which  many 
have  maintained,  that  erysipelas  may  sometimes  spread  by 
communication  from  the  sick  to  the  healthy.  Several  striking 
instances  are  mentioned  of  the  disease  attacking  in  succession 
several  members  of  a  family,  and  propagating  itself  from  one 
family  to  others  in  communication  with  it.     13ut  the  fjicts  ad- 
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duced  will  not  warrant  more  than  a  presumption  in  favour  of  the 
author's  opinion.  Similar  facts  presented  themselves  to  various 
practitioners  in  this  city  about  the  same  period ;  but  none  of  them 
appeared  to  justify  more  than  a  suspicion  of  the  disease  having 
been  at  that  time  contagious. 

The  third  essay  consists  of  additional  cases  and  observations 
by  Dr  Alison,  illustrating  the  opinion  stated  by  him  in  a  former 
volume  of  the  Society's  Transactions  regarding  the  Origin  of  Tu- 
bercles. Dr  Alison,  we  believe,  was  the  first  who  espoused,  or 
at  all  events  gave  a  substantial  form  and  foundation  to  the  doc- 
trine since  adopted  by  several  of  the  most  esteemed  pathologists 
of  France, — that  tubercles  are  the  consequence  of  inflammation, 
— that  they  are  deposited  in  the  pulmonary  substance  and  other 
textures,  just  as  lymph  is  deposited  in  the  same  parts  in  other  cir- 
cumstances ;  and  the  researches  of  himself,  Andral,  Cruveilhier, 
and  others,  have  tended  to  show  that  the  principal  condition  re- 
quired for  the  inflammation  to  have  this  effect,  is  that  its  pro- 
gress shall  be  slow  or  chronic.  The  present  paper  contains  se- 
veral new  and  material  facts  in  support  of  Dr  Alison's  views. 

The  evidence  they  furnish  may  be  considered  as  four-fold. 
First,  in  patients, — previously  healthy  and  free  from  any  affec- 
tion of  the  chest,  but  dying  of  an  acute  attack  of  peripneumony 
excited  by  a  known  and  obvious  cause, — the  tubercular  deposit  is 
sometimes  not  only  the  chief  or  sole  appearance  found  on 
dissection,  but  also  so  extensive  that  we  cannot  possibly  sup- 
pose it  to  have  existed  previously  to  the  inflammatory  attack 
without  causing  any  symptoms.  Secondly,  in  the  above  cir- 
cumstances the  tvibercular  matter  may  occur  along  with  hepa- 
tized  induration,  the  ordinary  effect  of  peripneumony,  and  with 
effusion  of  lymph  on  the  adjoining  pleura,  the  ordinary  effect  of 
pleurisy  ;  and  the  tubercular  effusion  may  both  appear  identical 
in  nature  with  the  lymph  or  the  pleura,  and  pass  by  insensible 
degrees  into  the  exact  appearance  put  on  by  hepatized  lung. 
Thirdly,  when  tubercles  occur  along  with  hepatization  in  cases 
of  partial  or  circumscribed  peripneumony,  the  tubercular  depo- 
sit may  be  entirely  confined  to  the  part  of  the  lung  where  also  the 
usual  and  acknowledged  effects  of  inflammation  are  met  with. 
Fourthly,  tubercles  may  be  caused  even  in  animals  by  mecha- 
nical irritation  of  the  lungs,  as  by  the  introduction  of  metallic 
mercury  into  the  windpipe. 

Our  limits  will  not  permits  us  to  follow  Dr  Alison  through 
the  details  of  these  arguments.  The  essay  in  truth  is  already 
so  concise,  and  his  reasoning  so  close,  that  an  analysis  in  mo- 
derate compass  would  not  do  justice  either  to  the  doctrine  he  up- 
holds or  to  his  manner  of  illustrating  it. 
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The  most  novel  part  of  it  is  towards  the  conclusion,  where 
he  describes  some  experiments  made  here  by  Dr  Kay  in 
confirmation  of  those  of  Cruvcilhicr  published  in  1826,  and 
calculated  to  show  that  the  injection  of  running  quicksilver  in- 
to the  windpipe  of  animals  excites  a  species  of  inflammation  which 
is  characterized  by  there  being  deposited  around  the  globules  a 
matter  exactly  resembling  the  matter  of  tubercles.  The  animal 
chosen  was  the  rabbit,  and  the  quicksilver  was  introduced  by  a 
small  opening  in  the  trachea.  After  the  first  symptoms  of  irri- 
tation had  passed  away,  the  animals  continued  to  labour  under 
hurried  breathing,  but  did  not  appear  to  suffer  much  ;  and  only 
one  died.  Others  were  killed  at  various  intervals  after  the  mer- 
cury was  introduced.  In  that  which  was  killed  soonest,  name- 
ly in  eight  days,  the  appearance  of  clusters  of  tubercles  was 
more  distinct  than  in  any  other.  *'  The  appearance  of  several 
of  the  clusters,""  says  Dr  Alison,  "  was  so  exactly  that  of  tuber- 
cles in  the  early  stage,  that  my  learned  colleague,  Dr  Monro, 
and  several  other  friends,  gave  them  that  name  without  hesita- 
tion, before  they  were  aware  how  they  were  produced  ;  but  on 
cutting  into  them,  each  contained  in  its  centre  a  minute  glo- 
bule of  mercury."  The  appearances  in  the  rabbit  which  died 
were  precisely  those  of  tubercles  mingled  with  common  hepati- 
zation. 

"  The  upper  lobe  of  the  left  lung  was  discovered  hepatized 
in  the  whole  of  its  anterior  border,  throiigli  which  were  scatter- 
ed small  granular  bodies,  of  a  yellowish  colour,  each  containing 
in  its  centre  an  extremely  .small  globule  of  mercury.  They  had 
all  the  external  characters  of  ordinary  tubercles.  In  the  centre 
of  this  lobe  existed  a  cavity,  containing  a  soft  caseous  substance, 
surrounded  by  a  firm  membranous  cyst.  It  was  about  2i  lines 
broad,  and  three  in  length.  Large  globules  of  mercury  escaped  from 
this  cavity.  In  the  posterior  part  of  this  lobe  was  an  extremely 
small  cyst,  containing  neither  tubercular  matter  nor  a  mercurial 
globule. 

"  The  lower  lobe  of  the  left  lung  Mas  also  hepatized  in  the  whole 
of  the  anterior  border,  through  which  numerous  small,  granular,  and 
apparently   tubercular   bodies   were   deposited,    containing   each  a 

small  globule  of  quicksilver In  the  anterior  part  of  this 

lung  existed  a  large  encysted  cavity,  filled  with  a  soft,  yellowish, 
granular  mass  of  a  caseous  consistence,  resembling  the  matter  of 
softened  tubercle.  The  cyst  was  distinct,  apparently  well  orga- 
nized, being  of  firm  texture  ;  and  the  cavity  was  capable  of  contain- 
ing a  large  pea.  In  the  lower  lobe  of  this  lung  tubercular  deposi- 
tion also  existed,  surrounded  by  hepatized  structure.  Several  bron- 
chia^ were  much  dilated,  and  a  similar  substance  was  deposited 
around  their  parietes."  P.  301. 

We  shall  conclude  with  the  closing  paragi-aph  of  the  essay. 
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containing  the  general  practical  inference  drawn  by  Dr  Alison 
from  the  whole  inquiry. 

"  In  the  meantime,  I  think  the  facts  stated  in  this  paper  and  in 
the  latter  part  of  my  former  one  mp.y  be  regarded  as  sufficient  evi- 
dence of  the  proposition,  that  scrofulous  tubercles  may  be,  and  often 
are  deposited  in  consequence  of  inflammatory  action  ;  and  therefore, 
thati.  as  on  the  one  hand  scrofulous  diseases  may  be  in  many  cases 
prevented  by  applying  the  tonic  regimen  to  persons  of  feeble  consti- 
tution, but  not  yet  affected  with  actual  disease  ;  so  on  the  other  they 
may  also  be  frequently  prevented  by  the  early  and  prudent  use  of 
the  antiphlogistic  remedies  in  those  in  whom  the  slight  inflammato- 
ry complaints  so  often  preceding  them  have  already  appeared.  This 
general  conclusion  does  not  differ  from  that  which  I  believe  the 
greater  number  of  practitioners  have  been  induced  to  form  from 
their  own  practical  observation.  But  it  seems  to  me  of  great  im- 
portance to  have  attained  to  it  by  pathological  inquiries,  founded  on 
fatal  cases, — because,  until  the  pathological  question  as  to  the  fre- 
quent dependence  of  tubercles  on  inflammation  is  determined,  no 
observations  on  the  effect  of  antiphlogistic  remedies,  where  tuber- 
cular disease  is  apprehended, — if  made  on  cases  that  terminate  fa- 
vourably,— can  be  held  to  be  conclusive  on  the  subject." 

Such  are  the  more  regular  and  elaborate  papers  on  subjects 
in  practical  medicine  and  pathology.  Of  single  Cases  three 
have  been  published, — a  case  of  Aneurism  conjoined  with  Soft- 
ening of  the  Spinal  Chord,  by  Dr  Thomas  Molison, — a  case  of 
excessive  Contraction  of  the  aortcd  and  mitred  valves  of  the 
heart,  by  Mr  Wishart, — and  a  case  of  numerous  large  Perfora- 
tions of  the  sktdl  arising  from  the  pressure  of  sarcomatous  tu- 
mours, by  Dr  Ballingall.  We  have  already  said  that  detached 
cases  do  not  appear  to  us  properly  recorded  in  the  Transactions  of 
a  society.  Dr  Molison's  case,  however,  is  one  of  extreme  inte- 
rest and  curiosity,  and  well  deserves  a  place  in  any  work.  His 
patient  died  of  aortal  aneurism  opening  into  the  gullet.  Four 
days  before  death  he  lost  sensation  and  the  power  of  motion  in 
the  arms,  while  he  retained  both  in  the  legs  ;  and  on  dissection, 
besides  other  morbid  appearances,  it  was  found  that  the  whole 
spinal  chord  corresponding  with  the  fifth,  sixth,  seventh,  and 
eighth  dorsal  vertebrae,  was  softened  to  the  consistence  and  co- 
lour of  thick  cream,  not  a  single  medullary  band  being  dis- 
coverable in  the  softened  mass.  This  appears  the  most  point- 
ed and  genuine  instance  yet  brought  forward  to  prove  that  after 
complete  disorganization  of  part  of  the  chord,  and  consequently 
a  breach  of  continuity,  sensation  and  power  of  motion  may  re- 
main in  the  inferior  extremities.  We  suspect  it  is  in  vain  for 
physiologists  to  follow  Andral  and  deny  the  accuracy  of  such 
facts ;  though  it  must  be  granted  that  it  is  no  easy  matter  to 
see  how  they  can  be  accounted  for. 
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The  Anatomical  papers  are  two  in  number,  one  by  Dr  R. 
Grant,  Professor  of  Zoolog)'  in  the  University  of  London,  on  the 
anatomij  of  the  Viscera  of  the  Szcordfish,  being  the  first  account 
yet  given  of  its  anatomical  structure, — the  other  by  Dr  Jolin 
Davy,  on  a  7ie:c  method  (}f  Preserving  Anatomicnl  Prepurations, 
namely  in  liquid  sulphurous  acid.  Neither  of  these  papers  will 
admit  of  abridgement.  That  of  Dr  Davy  we  must  of  course  re- 
commend particularly  to  the  notice  of  anatomists  and  pathologi- 
cal collectors.  The  advantages  which  are  claimed  for  the  sul- 
phurous acid,  besides  cheapness,  are — that  its  preservative  power 
is  lasting,  as  satisfactorily  appears  from  some  of  the  soft  solids 
after  immersion  in  it  resisting  putrefaction  even  in  the  air, — 
that  the  liquid  in  the  jars  never  becomes  muddy,  or  throws  off 
any  opaque  matter  upon  the  glass,  as  happens  with  some  other 
antiseptics, — and  that  it  tends  more  than  almost  any  other 
antiseptic  fluid  to  preserve  the  peculiar  appearances  of  the  re- 
cent soft  solids,  because,  instead  of  shrivelling,  it  expands  many 
of  them,  so  as  to  render  their  parts  more  distinct,  and  because 
it  does  not,  like  alcohol,  reduce  almost  all  colours  to  the  same 
unvarying  hue,  but  (in  regard  to  blood  particularly)  communi- 
cates a  tint  by  which  a  moderate  mass  of  it  may  be  distinguish- 
ed at  once  from  the  surrounding  parts.  For  rules  as  to  the 
method  of  using  it  under  various  circumstances  we  must  refer 
to  the  paper  itself 

The  physiological  papers,  which  will  in  the  last  place  be 
mentioned,  are  two  in  number, — one  by  Dr  J.  Davy,  on  the 
effects  of  the  sunn's  rays  on  the  human  body  ;  the  other  by  jMr 
J.  W.  Turner  on  the  causes  of  the  sounds  produced  by  the 
j^ction  of  the  heart. 

The  pai)cr  of  Mr  Turner  On  the  Causes  of  the  Sounds  pro- 
■duced  hij  the  Action  of  the  Heart  will  be  perused  with  much 
interest  by  every  stethoscopist  and  admirer  of  Laennec,  as  it 
appears  to  us  to  establish  unequivocally  an  important  and  fun- 
damental error  in  the  physiology  of  his  auscultation  of  the 
heart.  Laennec  observes,  that,  with  the  stethoscope  applied  over 
the  region  of  the  heart,  we  first  perceive  the  ear  to  be  slightly 
raised  by  an  impulse  of  the  heart  synchronous  with  the  pulse  at 
the  wrist,  and  accompanied  by  a  distinct,  dull  sound  ;  that  im- 
mediately after  a  sharper  sound  is  heard  like  the  shutting  of  a 
valve  and  without  any  impulse  ;  and  that  a  short  period  of  re- 
pose intervenes  after  the  latter  impression  before  the  former  is 
renewed.  In  accounting  for  these  impressions  he  sets  out  very 
correctly  with  imputing  the  first  to  the  contraction  of  the  ven- 
tricles. But  Mr  Turner,  we  think,  has  succeeded  in  showing 
that  he  is  wrong  in  ascribing  the  second  to  the  contracting  of 
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the  auricles.  On  the  one  hand,  he  objects  that  Harvey,  Haller, 
Lancisi,  Magendie,and  more  recently  he  himself,  always  observed 
the  ventricles  in  animals  to  contract  immediately  after  the  au- 
ricles,— that  the  two  contractions  appear  in  a  manner  continu- 
ous, or  as  if  the  ventricles  began  to  contract  before  the  contrac- 
tion of  the  auricles  was  quite  finished, — and  that,  therefore,  the 
interval  of  repose  really  occurs  after  the  ventricular  systole,  not 
after  the  auricular,  as  is  assumed  in  Laennec's  view  of  the  phy- 
siology of  the  heart's  action.  These  facts  are  matter  of  posi- 
tive observation  and  experiment.  On  the  other  hand,  in  man 
convincing  proof  may  be  had  to  the  same  effect,  as  Mr  Turner 
ingeniously  points  out,  by  observing  the  relation  which  subsists 
in  point  of  time  between  the  venous  and  arterial  pulsations  in 
the  neck  and  the  two  sounds  of  the  heart,  as  the  two  pulses  in 
the  neck  correspond  with  the  auricular  and  ventricular  contrac- 
tions. Venous  pulsation  may  be  seen  in  the  necks  of  thin  large- 
veined  people,  though  the  heart  and  vessels  are  healthy.  In  a 
case  of  the  kind,  in  which  the  two  sounds  of  the  heart  were  both 
accompanied  with  an  impulse  perceptible  on  applying  the  hand 
to  the  chest,  INIr  Turner  remarked  that  the  venous  pulse  in  the 
neck  preceded  the  first  thoracic  impulse  of  the  heart ;  that  the 
venous  pulse  was  immediately  followed  by  the  arterial  pulse  and 
first  impulse  of  the  heart  which  occurred  synchronously ;  and 
that  the  second  impulse  of  the  heart  which  followed  these  im- 
mediately was  not  accompanied  by  pulsation  in  the  veins  of  the 
neck,  but  preceded  it  by  a  sensible  interval.  Laennec's  position 
then  is  untenable. 

Mr  Turner  has  not  attempted  to  settle  the  cause  of  the  se- 
cond sound  of  the  heart  as  perceived  by  the  stethoscope,  and 
sometimes  (contrary  to  Laennec's  statement)  even  by  the  hand 
applied  to  the  chest ;  but  is  inclined  to  ascribe  it  to  the  dilata- 
tion of  the  heart  efJected  by  its  elasticity. 

He  concludes  with  some  material  objections  to  Dr  Barry's 
theory  of  the  venous  circulation  ;  but  the  length  which  the  pre- 
sent review  has  already  attained  prevents  us  entering  on  this 
part  of  his  inquiries. 

The  only  paper  remaining  for  our  notice  is  another  by  Dr 
John  Davy,  On  the  Effects  of  the  Su7i's  Rays  on  the  Human 
Body.  The  author  there  examines  experimentally  the  process 
by  which  the  tanning  of  the  skin  is  eft'ected  by  exposure  to  the 
sun,  and  endeavours  to  determine  the  nature  of  the  change  pro- 
duced, and  to  discover  the  purpose  which  it  serves.  He  has 
found  that  when  a  part  of  the  skin  of  a  European  is  exposed  to 
the  bright  sun  of  the  hotter  climates  for  the  first  time,  a  slight 
erythematic  inflammation  is  excited,  the  old  cuticle  scales  off 
in  large  flakes,  and  a  new  cuticle  appears,  which  at  first  is 
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slightly  brown,  but  which  after  repeated  desquamation  becomes 
at  length  of  the  usual  deep  brown  tint.  An  analogous  change, 
it  is  well  known,  often  follows  the  inflammation  caused  by  blis- 
ters. Yet  the  tanning  effected  by  light  may  form  without  any 
inflammatory  process,  as,  for  example,  when  the  skin  is  long  ex- 
posed to  bright  diffused  light,  not  to  the  direct  rays  of  the  sun. 
It  is  not,  as  physiologists  usually  imagine,  in  the  cuticle  that 
the  colouring  process  takes  place,  but  on  the  surface  of  the  true 
skin, — on  which,  in  fact,  a  brown  colouring  matter  is  deposited. 
This  brown  matter,  as  seen  in  moles  or  in  the  areola  of  the  nij)- 
ple,  is  identical  in  chemical  properties  Avith  the  pigincjiium  ni- 
grum of  the  eye,  and  in  particular,  like  it,  resists  a  low  red  heat 
without  decomposition. 

The  purpose  of  the  change  of  colour  is  to  protect  the  skin 
from  the  heating  action  of  the  sun''s  rays.  Dr  Davy's  exi)eri- 
ments  on  this  point  are  in  accordance  with  the  inferences  for- 
merly drawn  from  other  experimental  researches  by  Sir  Everard 
Home.  After  the  tanning  has  been  once  accomplished,  fresh 
exposure  may  cause  slight  pain  and  a  barely  perceptible  increase 
of  temperature,  but  desquamation  does  not  follow.  The  pro- 
tection, however,  is  not  complete  ;  for  Dr  Davy  found  even  the 
skin  of  the  Negro  suffer  somewhat  under  exposure  to  bright 
sunshine,  if  the  part  liad  not  been  exposed  for  some  time  before  ; 
and  the  skin  over  a  dark  mole  in  a  fair  person  became  red  and 
desquamated  after  a  few  days. 

The  analysis  now  concluded  will,  we  should  hope,  convey  a 
faithful  impression  of  the  value  of  the  labours  of  the  Edinburgh 
Medico-Chirurgical  Society,  and  in  doing  so,  must  both  justify 
the  favourable  opinion  we  have  expressed  of  the  present  volume, 
and  convince  the  profession  how  well  the  Society  deserves  the 
support  and  encouragement  which  it  has  already  received,  and 
which  it  still  requires  in  order  to  go  on  with  its  Transactions 
zealously  and  successfully. 


Akt.  VIII. — 1 .  A  Treatise  on  the  Diseases  of  the  Etjc,  includ- 
ing the  Doctrines  and  Practice  of  the  most  Kmincnt  Mo- 
dern Surgeons,  and  particidarly  those  of  Professor  Beer. 
By  Geouce  Fricke,  M.  D.  Ophthalmic  Surgeon  to  the 
Baltimore  General  Dispensary.  A  New  Edition,  with  Notes, 
By  RiciiAUD  Wklhank,  JMember  of  the  Boyal  College  of 
Surgeons,  and  of  the  Medical  and  C'hirurgical  Society  of 
London.   With  an  Engraving.  London,  1826.  8vo.  I'p.  fi08. 

2.  A  Compendium  of  the  Diseases  of  the  Human  Eye,  contain-. 
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ing  Descriptions  and  Explanaiioiis  of  the  Various  Diseases, 
illustrated  by  Engravings,  and  accompanied  by  Practical 
Observations  on  their  Treatment.  By  Alexajjdeh  Wat- 
son, Fellow  of  the  Royal  College  of  Surgeons,  Edinburgh, 
&c.  &c.  &c.  2d  Edition,  much  Enlarged.  Edinburgh,  1828. 
Bvo.  Pp.  1 94. 
3.  Anatomical  Description  of  the  Human  Eye.  By  Alexan- 
der Watson,  Fellow  of  the  Royal  College  of  Surgeons, 
Edinburgh,  &c.  &c.  &c.  Illustrated  by  a  Coloured  Plate. 
Edinburgh,  1828.  4to.  Pp.  16. 

HE  two  works  now  mentioned  possess  very  strong  claims  on 
the  attention  of  the  student  of  ophthalmic  surgery.  Both  are 
succinct  and  clear  expositions  of  the  principal  diseases  incident 
to  the  organ  of  vision.  Both  works  are  strictly  didactic,  and  ad- 
dressed chiefly  to  those  entering  on  the  study  of  ophthalmic 
diseases.  And  both  are  the  productions  of  surgeons  who  have 
cultivated  the  subject  practically,  and  who,  after  very  general 
and  accurate  acquaintance  with  the  writings  of  their  predeces- 
sors and  contemporaries  in  the  art,  have  been  solicitous  to  com- 
municate the  results  of  their  own  observation  and  experience 
chiefly  in  this  department. 

The  first  of  the  two  works  is  from  the  pen  of  an  American 
physician,  who,  after  availing  himself  of  the  best  sources  of  in- 
formation afforded  by  this  country  and  the  Continental  schools, 
more  especially  that  which  has  acquired  so  much  celebrity  at 
Vienna  under  the  successive  names  of  Wenzel  and  Beer,  has  de- 
voted himself  very  exclusively  to  the  study  and  treatment  of  dis- 
eases of  the  eye  in  his  native  country.  Of  the  general  scope  and 
plan  of  this  manual  it  may  be  sufficient  commendation  to  say, 
that  it  is  formed  chiefly  on  the  model  of  the  excellent  treatise  of 
the  latter  eminent  oculist,  entitled  "  Lehre  von  der  Augenk- 
rankheiten."  The  systematic  form  which  this  admirable  model 
communicates  to  the  present  work,  has  enabled  Dr  Fricke  not 
only  to  embody  in  a  condensed  form  all  the  best  information  of 
the  Austrian  surgeon,  but  to  introduce  most  of  the  useful  points, 
pathological  and  therapeutic,  contained  in  the  writings  of  other 
modern  authors. 

Nor  are  these  the  sole  means  which  have  been  taken  to  ren- 
der this  work  truly  useful  to  the  student.  In  addition  to  the 
well-directed  efforts  of  the  learned  author,  it  is  due  to  the  merit 
of  Mr  Welbank,  the  editor  on  this  side  of  the  Atlantic,  to  say, — 
that,  by  a  series  of  well  selected  notes,  short,  but  instructive,  he 
supplies  whatever  is  omitted,  and  completes  whatever  is  defi- 
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cicnt  or  too  superficially  treated  in  the  text.     The  merits  of  the 
arrangement  will  be  understood  iVuni  the  following  sketch. 

The  work  consists  of  four  parts,  in  each  of  which  a  general 
division  of  the  diseases  of  the  eye  is  fully  considered  in  its 
history,  pathology,  and  treatment.  The  first  on  ophthalmia  or 
inHam'matory  diseases  ;  the  second  on  the  diseases  which  attack 
the  individual  textures  of  the  eye ;  the  third  on  the  diseases  of 
tlie  appendages  ;  and  the  fourtli  on  tliose  of  the  eyeball. 

In  part  first,  Dr  Fricke  gives  a  very  clear  and  instructive 
account  of  opiitliahnitis,  or  general  inflammation  of  tlic  eye  ; 
that  of  the  conjunctiva  ;  rheumatic  inflammation  ;  the  dificrent 
varieties  of  iritis  ;  and  internal  inHammation  or  that  of  the  cho- 
roid and  retina,  in  five  several  chapters. 

The  second  part,  on  the  diseases,  principally  organic,  affecting 
the  individual  textures  of  the  organ,  is  divided  into  six  chajv 
ters,  in  the  following  manner,  and  with  the  following  subdivi- 
sions. The  first  treats  of  diseases  of  the  conjunctiva,  under 
the  two  heads  of  pterygium,  and  tumours  or  excrescences ;  {li- 
poma.) The  second,  on  diseases  of  the  cornea,  comprcliending 
A  opacities  and  specks  ;  B  ulcers  ;  C  staphyloma  ;  and  D  co- 
nical deformity  or  pellucid  staphyloma.  In  the  third  chapter 
are  considered  the  diseases  of  the  iris  under  the  heads  of  A  my- 
driasis or  permanent  dilatation  ;  B  myosis  or  destruction  of  the 
pupil ;  C  synechia  or  morbid  attachment  to  the  cornea  or  the 
capsule  of  the  lens  ;  D  prolapsus  ;  and  E  artificial  pupil.  In 
the  fourth  chapter,  on  diseases  of  the  retina,  the  consideration 
of  the  varieties,  causes,  and  cure  of  amaurosis  is  introduced. 
The  fifth,  on  diseases  of  the  crystalline  lens  and  capsule,  treats 
of  the  varieties  of  cataract,  and  investigates  the  merits  of  the 
different  modes  of  operation.  In  the  sixth,  on  diseases  of  the 
vitreous  and  aqueous  humours,  the  author  treats  of  ^iaucomay 
dissolution  of  the  vitreous  humour,  and  dropsy  of  the  eye  ;  (Jty- 
drophthulmia.) 

The  third  part  consists  of  two  chapters  only.  The  first  de- 
voted to  the  diseases  of  the  eyelids  ;  the  second  to  those  of  the 
lacrymal  apparatus,  the  gland,  sac,  duct,  and  caruncle.  Both 
are  full  and  minute  in  their  details.  In  the  former  arc  the 
subjects  of  inHammation  of  the  eyelids,  erysipelatous  inflamma- 
tion of  the  inner  angle,  {anchijlops)  psorophthalmy,  stye, 
granular  conjunctiva,  trickiasia,  dislic/iiasis.,  cversion,  palsy, 
prolapse,  and  cramp  of  the  eyelids,  morbid  concretion,  and 
encysted  tumours.  In  the  latter  we  find  inHammation,  scir- 
rhus  and  hydatid  of  the  lacrymal  gland,  epiphora,  inflamma- 
tion, scrofula,  relaxation,  and  dro])sy  of  the  sac,  and  inHamma- 
tion and  scirrhus  of  the  lacrymal  caruncle. 

In  the  fourth  part,  which  is  devoted  to  the  consideration  of 
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the  diseases  and  organic  changes  affecting  the  eyeball,  Dr 
Fricke  treats  of  hamatoid  fungus  and  cancer  of  the  eye  ;  the 
three  varieties  of  deranged  vision,  viz.  squinting,  near  sight, 
and  distant  sight ;  atrophy,  varicose  enlargement,  and  protru- 
sion of  the  ball. 

The  difficulty  of  making  a  good  and  useful  classification  of 
the  diseases  affecting  the  organ  of  vision,  either  generally  or  in 
its  integrant  parts,  has  been  admitted  by  most  ophthalmologists. 
The  above,  which  indeed  is  chiefly  that  given  by  Professor 
Beer,  and  the  adoption  of  which  is  a  proof  of  the  good  sense  of 
the  present  author,  possesses  the  rare  and  substantial  merit  of 
being  at  once  distinct,  and  very  well  adapted  for  the  purpose 
of  arranging  and  communicating  information.  It  is  easy  to  see 
that  he  takes  care  not  to  confound  disorders  which,  though  si- 
milar, ought  to  be  distinguished  both  in  theory  and  practice. 
Nor  are  his  divisions  unnecessarily  multiplied,  or  his  distinctions 
too  fine  and  minute.  In  short,  Dr  Fricke  avoids  equally  the 
extreme  of  generalization  and  minute  subdivision.  This  is  well 
exemplified  in  his  account  of  the  several  varieties  of  ophthalmic 
inflammation. 

The  descriptive  parts  of  the  treatise  are  clear,  accurate,  and 
evidently  derived  from  observation.  Without  being  so  short 
as  to  leave  the  reader  in  the  dark,  they  are  not  so  diffuse  as  to 
render  them  unfit  for  the  work  in  which  they  are  given.  In 
some  instances,  perhaps,  the  author  is  less  precise  in  giving  the 
anatomical  and  pathological  characters  of  the  disease  of  which 
he  treats.  This  we  imagine  may  originate  in  the  circumstance, 
that  most  eye-diseases  being  conspicuous,  and  objects  of  sensible 
observation,  furnish  their  anatomical  characters  immediately, 
and  thus  admit  of  no  other  description  than  the  enumeration  of 
these  characters.  Examples  of  this  oversight  we  remark  in 
miosis,  or  phthisis  pupillce,  and  glaucoma,  neither  of  which  are 
defined  with  anatomical  precision.  These  slips,  however,  are 
rare ;  and  their  rarity  is  the  circumstance  which  invests  them 
with  any  importance. 

In  the  practical,  or  what  may  be  more  justly  termed  the  the- 
rapeutical parts  of  the  work,  the  author  appears  to  great  advan- 
tage. Desirous  to  regulate  the  treatment  on  fixed  and  rational 
principles,  without  attempting  to  enumerate  all  the  remedies  and 
modes  of  management  which  have  been  at  any  time  in  use  among 
surgeons,  ancient  and  modern,  regular  and  irregular,  he  proceeds 
at  once  to  show  the  practitioner  the  object  which  he  must  hold 
in  view,  to  specify  the  means  by  which  this  is  to  be  effected,  and 
to  define  the  conditions  which  indicate  or  contra-indicate  the 
employment  of  each. 

As  another  recommendation  of  this  work,  the  style  is  simple, 
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plain,  and  perspicuous,  precisely  what  is  required  in  a  didactic 
treatise.  It  is  remarkably  free  from  that  ambitious  and  affected 
phraseology,  that  singular  application  of  old  terms,  and  that 
fondness  for  those  of  new  fabrication  for  which  many  writers  in 
the  United  States  are  so  much  distinguished.  Unless,  indeed, 
the  autlior  liad  avowed  himself  to  be  an  American,  his  treatise 
might  liave  passed  for  that  of  a  well  educated  Englisli  surgeon. 
Of  the  notes  we  have  already  spoken  shortly.  In  addition  to 
their  legitimate  purjiose  of  sup])lying  deficiencies,  they  furnish 
many  useful  illustrations  both  of  the  pathology  and  of  the  treat- 
ment of  ophthalmic  diseases.  Upon  the  whole,  this  treatise  is 
entitled  to  the  character  of  a  useful  synoptical  view  of  the  dis- 
eases of  the  organ  of  vision. 

With  a  similar  object,  the  work  of  Mr  Watson  presents  a 
resemblance  in  general  character,  and  differs  only  in  the  subor- 
dinate features.  Though  the  arrangement  is  simpler  and  per- 
haps less  scientific,  it  is  still  very  complete,  and  exhibits  a  sys- 
tematic and  comprehensive  view  of  the  diseases  incident  to  the 
human  eye. 

Confining  his  views  closely  to  the  eye  and  its  constituent 
parts,  without  diverting  the  attention  to  its  appendages,  Mr 
Watson  distributes  his  work  into  eleven  chapters  on  the  morbid 
states  and  changes  of  the  organ  of  vision  only. 

The  first  chapter,  on  ophthalmia,  consists  of  five  sections,  on 
inflammation  of  the  eye  in  general,  and  on  the  history  and  treat- 
ment of  ophthalmic  inflammation  in  their  acute  and  chronic 
forms. 

In  the  second  chapter,  on  the  diseases  of  the  conjunctiva^  the 
following  subjects  are  discussed  in  six  sections  ; — acute  inflam- 
mation of  the  conjunctiva  and  its  treatment,  chronic  inflamma- 
tion and  its  treatment,  sloughing  of  the  conjunctiva,  ptcryn-iumy 
morbid  growth  and  cancer  of  that  membrane. 

The  third  chapter,  on  diseases  of  the  cornea,  comprehends  the 
following  subjects  in  five  sections  ; — the  nature  and  treatment 
of  acute  inflammation  of  the  proper  cornea,  phenomena  and 
treatment  of  ulceration  of  the  cornea,  simple  and  complicated, 
with  prolapse  of  the  iris,  specks  and  chronic  opacities  unaccom- 
panied with  inflammation,  and  lastly,  conical  cornea,  hydroph- 
thalmy,  and  staphyloma. 

The  two  sections  of  the  fourth  chapter  are  devoted  to  the 
subjects  of  acute  inflammation  and  staphyloma  of  the  sclerotic 
coat. 

Of  the  fifth  chapter,  the  first  section  is  devoted  to  the  historj- 
and  treatment  of  inflammation  of  the  choroid  coat,  iris,  and 
membrane  of  the  aqueous  humour ;  the  second  and  third  to  the 
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nature  and   treatment  of  acute  iritic  inflammation ;   and   the 
fourth  to  those  of  the  chronic  form  of  disease. 

The  sixth  chapter  contains  the  history  of  the  phenomena  and 
treatment  of  inflammation  of  the  retina,  acute  and  chronic,  and 
of  amaurosis.  In  the  seventh  the  author  considers  the  ef- 
fects of  inflammation  on  the  lens,  describes  the  various  forms  of 
cataract,  and  examines  the  different  operations  for  its  removal. 

In  the  eighth  he  considers  the  morbid  states  incident  to  the 
vitreous  humour ;  in  the  ninth  he  describes  the  conditions  re- 
quiring artificial  pupil,  and  details  the  principal  and  most  ap- 
proved modes  of  performing  that  operation  ;  in  the  tenth  he 
takes  a  short  view  of  the  effects  of  injuries  mechanical  and  che- 
mical ;  and  the  eleventh  contains  some  short  but  useful  remarks 
on  hcEmatoid  fungus  and  cancer  of  the  eyeball. 

In  many  respects  this  ai'rangement  coincides  much  with  that 
of  Dr  Fricke ;  and  though  less  elaborate  in  its  divisions,  it  tends 
nearly  in  the  same  degree  to  communicate  a  clear  idea  of  the 
different  morbid  states  of  the  organ  of  vision,  and  of  the  mu- 
tual relation  by  which  they  are  connected. 

The  descriptions  of  Mr  Watson  are  short,  but  very  clear  and 
distinct ;  and  as  they  are  manifestly  derived  chiefly,  if  not  en- 
tirely, from  personal  experience,  they  show  a  talent  for  observa- 
tion and  pathological  acuteness  by  no  means  common. 

To  render  these  descriptions  still  more  intelligible,  Mr  Wat- 
son has  published  ten  very  neat  and  accurate  engravings,  con- 
taining representations  of  all  the  chief  varieties  of  ophthalmic 
disease,  coloured  after  life.  Though  we  are  by  no  means  par- 
tial to  the  fashion  of  increasing  the  expence  of  elementary  works 
for  students  by  the  addition  of  costly  engravings,  we  have  no 
objection  to  the  introduction  of  a  few  useful  figures,  which 
must  really  enhance  the  value  and  augment  the  utility  of  a 
work  like  the  present.  The  history  and  phenomena  of  diseases 
of  the  eye,  like  those  of  the  skin,  may  be  very  aptly  illustrated 
by  good  delineations  ;  and,  as  "we  well  know  that  Mr  Watson 
has  cultivated  this  department  of  pathology  with  peculiar  assi- 
duity, and  renders  his  talent  for  observation  more  valuable  by 
the  powers  of  his  pencil,  those  with  which  the  present  work  are 
embellished  may  be  recommended  to  the  student  with  every 
hope  of  being  highly  useful.  Though  a  few  of  the  figures  are 
copies,  a  large  proportion  are  drawn  with  much  fidelity  from 
cases  seen  or  treated  by  the  author.  The  colouring  is  in  ge- 
neral accurate  and  natural. 

Of  the  nature  and  general  merits  of  the  two  works  now  be- 
fore us,  we  have  attempted  to  communicate  some  idea  in  the 
foregoing  account.  To  enter  into  minute  examination  of  their 
contents  is  neither  necessary  nor  expedient.     Both  are,  we  con- 
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ceive,  well  calculated  for  the  class  of  readers  for  whom  they  are 
composed  ;  and  both  will  be  highly  useful  in  diffusing  correct 
information  on  ophthalmic  surgery  among  all  ranks  of  the  pro- 
fession. 

The  anatomical  description  of  the  eye,  which  is  also  illustrated 
by  figures,  is  a  useful  guide  to  students  in  obtaining  a  distinct 
understanding  of  the  relative  position  of  the  constituent  parts  of 
the  organ.  The  descriptive  details,  though  short,  arc  clear, 
and  contain  all  that  the  student  requires  to  bear  in  mind,  either 
for  the  purpose  of  understanding  the  progress  of  disease,  or  per- 
forming operations  requisite  for  its  removal.  The  diagram  of 
the  vertical  section  is  copied  and  explained  from  Soemmering ; 
and  it  is  a  service  not  altogether  useless,  that  JMr  "Watson  has 
rendered  the  engraving  of  this  anatomist  generally  accessible, 
and  has  provided  the  student  with  means  of  studying  tlie  ana- 
tomy and  the  diseases  of  the  organ  of  vision  at  a  moderate  rate. 


Art.  IX. — A  Dictionary  0/  Medicine,  designed  for  Popular 
Use,  containini^  an  Account  of  Diseases  a7id  their  Treat- 
ment, including  those  most  frequent  in  Warm  Climates ; 
with  directions  for  administering  the  various  Substances 
used  as  Medicines  ;  the  regnlativii  ()f  Diet  and  Regimen ; 
and  the  management  of  the  Diseases  of  Women  and  Chil- 
dren. By  Alexaxdek  Macallay,  M.  D.  Fellow  of  the 
Royal  College  of  Surgeons  of  Edinliurgh,  and  Physician 
Accoucheur  to  the  New  Town  Dispensary.  Edinburgh  and 
London,  1828. 

A  HAT  physicians  are  averse  to  the  dissemination  of  medical 
knowledge  in  a  popular  form,  and  among  un])rofessiona]  persons, 
is  an  opinion  very  generally  received,  and  not  altogether  without 
justice.  Nor  are  we  ashamed  to  acknowledge  that  we  belong 
to  the  class  of  persons  who  labour  under  this  unhappy  preju- 
dice, and  to  say  that  we  have  more  than  once  had  occasion  to 
witness  the  absurd,  if  not  the  pernicious,  effects  which  result 
from  well  intentioncd,  but  imprudent  attcmps  to  adapt  medical 
knowledge  to  the  capacities  and  attainments  of  general  readers. 
Of  a  science  deriving  its  materials  from  so  many  different  sources, 
some  of  no  easy  attainment,  as  that  of  medicine,  it  is  not  rea- 
sonable to  expect,  that  the  ])rinciples  or  the  practice  should 
admit  of  ready  reduction  to  the  level  of  po})ular  information. 
Knowledge  of  mere  results  wiiliout  their  principles  is  ever  apt  to 
degenerate  into  empiricism. 
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Notwithstanding  these  rational  and  well-founded  objections, 
it  may  become  a  fair  subject  of  speculation,  whether  a  certain 
degree  and  kind  of  medical  i^iformation  may  not  with  safety  be 
diffused  among  the  general  mass,  if  not  of  readers,  at  least  of 
those  who  consult  books.  In  the  present  day,  when  all  methods 
are  taken  to  bring  science  from  schools  and  academies  to  the 
haunts  of  mankind,  and  to  diffuse  its  blessings  or  its  evils  among 
the  world  at  large,  none,  if  general  interest  and  utility  be  of  any 
weight,  could  more  properly  be  presented  in  a  popular  form  than 
the  art  of  healing. 

As  one  in  which  the  feelings  of  all  are  more  or  less  concerned, 
and  of  many  very  deeply,  it  affords  as  legitimate  a  subject,  it 
may  be  argued,  for  popular  exposition  as  any  which  has  yet 
been  distinguished  by  this  mark  of  attention.  That  there  is 
truth  in  this  may  be  certainly  concluded  from  the  avidity  with 
which  Domestic  Medicines,  IMcdical  Guides,  and  similar  per- 
formances are  read  by  all  ranks  and  orders  of  society.  Even 
the  number  of  general  readers  who  derive  amusement,  if  not  in- 
formation from  medical  articles,  in  Encyclopaedias,  Dictionaries, 
&c.  is  much  greater  than  is  generally  imagined.  In  short,  so 
great  is  the  curiosity  of  the  public  on  tljis  subject,  that,  however 
pernicious  be  its  effect,  medical  works,  if  in  the  least  intelligible, 
will  be  read  or  consulted  to  a  greater  or  less  extent. 

Under  such  circumstances,  it  is  a  matter  of  prudence,  if  not 
necessity,  to  supply  this  appetite  for  information  with  proper 
materials.  It  is  manifest,  that  the  ordinary  works  read  by  stu- 
dents are  unfit  for  readers  not  initiated  into  the  elementary 
branches  of  medical  science.  It  is  not  less  obvious,  that  the 
works  which  have  been  hitherto  put  into  the  hands  of  the  un- 
initiated, were,  to  speak  in  the  most  gentle  terms,  calculated  to 
produce  several  of  the  very  evils  which  should  be  most  sedu- 
lously avoided.  To  expect  that  such  works  should  impart  the 
power  of  distinguishing  similar  diseases  is  perhaps  too  much. 
Not  only  this,  however,  but  the  more  serious  evil  of  extreme 
confidence  in  remedies  often  inert,  and  frequent  misapplica- 
tion of  those  endowed  with  active  virtues,  trifling  with  disorders 
which  require  prompt  and  energetic  measures,  and  mismanage- 
ment of  diet  and  regimen,  are  a  few  only  of  the  abuses  which 
perusal  of  such  works  has  entailed. 

To  counteract  the  progressive  increase  of  these  evils,  nothing 
seems  better  adapted  than  the  plan  of  communicating  correct 
and  rational  views  of  the  causes,  history,  and  distinctive  phe- 
nomena of  diseases  and  their  best  mode  of  treatment,  in  plain 
and  intelligible  language.  To  demonstrate,  as  far  as  is  known, 
shortly  and  clearly,  the  nature  of  the  varied  and  multiplied  forms 
of  disordered  health  is  indispensable,  in  order  to  convince  the 
public  at  large  of  the  difficulty  of  distinguishing  diseases.    To 
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show  the  real  effects  of  remedies  is  also  requisite  in  order  to  pre- 
vent superstitious,  inert,  and  empirical  practices.    And  it  is  not  M 
less  indispensable,  with  a  view  both  to  preserve  health,  and  to             I 
restore  it  uhcn  impaired,  to  explain  the  great  influence  of  diet,             " 
regimen,  and  other  accessary  agents. 

To  accomplish  these  objects,  the  work  before  us  is  eminently 
well  adapted.  Digested  in  the  most  commodious  form  both 
for  reference  and  perusal,  written  in  a  style  neat,  plain,  and 
perspicuous,  and  containing,  upon  the  whole,  much  useful  and  I 

accurate  information  on  the  nature,  causes,  and  treatment  of  I 

diseases,  it  is  calculated  to  accomplish  all  that  could  be  wished 
in  a  popular  system  of  medicine.  In  some  instances,  j)crhaps, 
the  information  may  be  a  little  too  scientific,  and  too  technical 
for  those  who  are  likely  to  consult  a  work  of  this  description. 
But  to  this  it  may  be  answered,  that  it  is  ne.vt  to  impossible  to 
divest  a  difficult  and  complicated  art  of  all  scientific  appearance  ; 
and  what  may  seem  technical  to  one  may  not  be  so  to  all. 

The  descriptive  parts  of  the  work,  which  are  delivered  in 
a  simple,  and  rather  elegant  manner,  are  calculated  to  interest, 
60  far  as  medical  reading  can  interest,  unprofessional  persons. 
One  obvious  advantage  they  possess,  that  of  showing  the  diffi- 
culty of  recognizing  the  peculiar  nature  of  any  given  disease, 
and  proving  that  to  name  a  disorder  is  a  task  not  so  easy  as  is 
imagined.  Of  his  observations  on  treatment  and  remedies,  one 
great  use  is  to  prove  the  danger  of  domestic  practice,  and  the  evil 
of  trifling  with  disease  on  the  one  hand,  and  on  the  other,  of  tam- 
pering with  remedies,  the  nature  of  which  is  unknown.  A  va- 
luable part  of  the  work  is  the  explanation  of  the  composition 
and  effects  of  secret  remedies,  showing  at  once  what  inert  or 
injurious  agents  are  often  given  to  cure  formidable  diseases,  and 
that  those  which  are  really  serviceable,  are  simply  the  remedies 
employed  by  rational  physicians  and  surgeons. 

The  observations  on  climate,  diet,  regimen,  and  the  manage- 
ment of  infants  are  interesting  and  judicious.  They  comprise  all 
the  best  established  information  on  the  subject,  and,  like  several 
parts  of  the  work,  may  be  perused  even  by  professional  readers 
with  advantage.  To  parents  and  those  who  have  the  superin- 
tendence of  children  this  work  must  be  a  useful  guide — more 
useful  by  showing  the  difficulties  than  by  giving  false  views  of 
the  facilities  of  managing  the  health  of  their  young  charges. 
In  all  respects,  indeed,  the  Dictionary  of  Dr  Macaulay  is  calcu- 
lated to  gratify  rational  curiosity,  to  enlighten  the  minds  of  the 
public  in  general  on  medical  subjects,  and  to  diffuse  correct  no- 
tions on  many  topics  which  are  too  often  disguised  in  technica- 
lities, or  debased  by  superstition.  It  is,  above  all,  an  excellent 
antidote  to  every  species  of  quackery  and  empiricism. 
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PART  III. 

MEDICAL  INTELLIGENCE. 

Surgery. 

On  the  Employment  of  Cotton  in  the  Treatment  of  Burns.  {Glasgow  Medicai 
Journal,  May  1828.) — Raw  cotton,  or  cotton  wool,  has  been  for  some  time  a  popu- 
lar remedy  for  burns,  but  it  has  not  been  much  used  by  professional  men,  and  al- 
though we  are  aware  that  some  surgeons  employ  it  extensively,  indiscriminately, 
and,  as  they  have  assured  us,  invariably  with  good  effects,  Dr  Anderson  of  the  Glas- 
gow Infirmary  is  the  first  person  in  this  country  who  has  subjected  it  fully  to  public 
trial,  and  brought  it  under  the  notice  of  his  brethren  in  a  methodical  and  satisfac- 
tory way.  He  appears  to  use  it  in  every  form  of  burn,  and  at  every  stage  of  its  pro- 
gress. 

The  most  striking  feature  in  its  effects  in  all  instances, — whether  of  recent  super- 
ficial burn  causing  vesication,  or  of  recent  deep  disorganization  of  the  true  skin  and 
cellular  tissue,  or  of  superficial  inflammation  and  suppuration  succeeding  a  superficial 
injury,  or  of  deep  sloughing, — is  to  allay  pain  and  irritation  of  every  sort  rapidly 
and  altogether.  Several  of  Dr  Anderson's  patients  who  had  been  treated  for  for- 
mer burns,  according  to  various  old  methods,  assured  him  they  had  never  experi- 
enced  such  relief  from  pain  before.  It  is  remarkable,  indeed,  that  even  in  those 
hopeless  cases  in  which  the  integuments  have  been  extensively  and  deeply  destroyed, 
and  in  which  death  must  almost  inevitably  ensue,  the  application  of  the  cotton  is 
speedily  followed  by  marked  relief,  nay,  by  the  total  and  permanent  departure  of  suf- 
fering. In  consequence  of  this  allaying  of  irritation,  the  pulse  comes  down,  the  heat 
of  the  bodj  diminishes,  the  anxiety  ceases,  sleep  is  restored,  and  the  appetite  returns. 

By  thus  checking  the  inflammatory  action  in  those  cases  in  which  the  surface  only 
of  the  true  skin  is  injured,  the  cotton  always  greatly  accelerates  the  cure,  and  will 
often  complete  it  without  leaving  any  material  cicatrix  or  scar ;  whereas  in  all  the  com- 
mon modes  of  treatment,  the  inflammatory  action  being  allowed  to  go  on,  the  deeper 
layers  of  the  true  skin,  though  not  primarily  injured,  ulcerate  or  slough  away, 
and  in  consequence  the  sore  cannot  heal  without  leaving  an  ugly  scar.  This  is 
one  of  the  chief  excellencies  of  the  new  mode.  The  cotton  forms  with  the  dis- 
charges a  substitute  for  the  epidermis,  under  protection  of  which  the  process  for  the 
formation  of  the  new  cuticle  takes  place  undisturbed  by  external  irritations.  Thus, 
in  the  case  of  a  collier  who  had  the  hands,  a  portion  of  both  arms  and  both  legs,  as 
•well  as  the  face,  severely  scorched  by  an  explosion  of  fire-damp,  the  cotton  was  ap- 
plied to  all  the  injured  parts  and  left  untouched  for  fourteen  or  fifteen  days.  On 
then  removing  the  mould  or  mask  which  the  matted  cotton  and  discharges  had  formed, 
it  was  seen  that  many  inches  of  the  circumference  of  the  sores  were  healed,  and  that, 
the  central  parts  of  the  sores  were  on  a  level  with  the  surrounding  integuments,  and 
were  not  granulations,  but  simply  "  the  papillae  of  the  true  skin  denuded  of  the 
cuticle,  inflamed  and  enlarged  so  as  to  present  a  granular  appearance."  The  sores 
were  almost  entirely  cicatrized  in  four  weeks,  a  few  points  or.ly  remaining  open  for 
some  time  longer ;  and  instead  of  any  scars  being  left  behind,  the  only  change  ulti- 
mately observed  was  that  the  skin  appeared  redder  than  natural,  and  that  the  patient, 
previously  marked  with  the  small-pox,  had  got  quit  of  the  deformity.  "  In  such  a 
case  as  this,"  continues  Dr  Anderson,  "  under  the  usual  treatment  by  frequent  re- 
moval of  the  dressings,  of  whatever  kind  they  may  be,  the  parts  must  have  become 
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open  (granulating  sores,  of  difficult  and  tedious  cure,  wliicli  would  have  left  scars  des- 
troyJDn  the  motions  of  ihc  fingers,  disfiguring  the  face,  and  prubably  producing 
ectroyiiim  in  one  or  both  eyes."  Dr  Anderson  has  farther  had  a  good  opportunity  of 
witnessing  the  relative  eflTect"!  of  the  cotton,  and  of  the  common  treatment  with  the 
linirnentum  calris,  by  trying  each  in  the  case  of  a  girl  who  had  botli  legs  similarly 
and  severely  burnt.  The  leg  which  was  dressed  with  cotton  gave  her  little  uneasi- 
ness, and  on  the  cotton  being  removed  for  the  first  time  at  the  close  of  the  third 
week,  a  new  and  sound  skin  presented  itself.  On  the  contrary,  the  other  leg  conti- 
nued long  inflamed  ami  acutely  painful ;  and  although  the  sores  were  treated  with  a 
variety  of  applications  according  to  their  .-tate,  there  were  several  troublesome  ulcers 
remaining  at  the  end  of  two  months,  and  they  did  not  heal  entirely  for  a  month 

more. 

When  the  injury  caused  immediately  by  the  burn  is  so  severe  and  deep  as  to  have 
killed  or  disorganized  the  whole  thickness  of  the  true  skin,  and  when  consequently  a 
Elough  must  be  tlirown  off,  it  is  well  known  that  the  process  of  separation  is  usually 
very  tedious,  the  cicatrix  contracted  and  injurious  to  the  movements  of  the  joints  and 
the  circulation  of  the  blood,  and  that  very  frequently  the  constitution  sinks  under 
the  violence  of  the  inflammation  or  the  proluseness  of  the  ensuing  discharge.  All 
these  evils,  according  to  Dr  Anderson,  are  greatly  mitigated  by  the  use  of  the  cotton. 
A  very  striking  case  in  point,  namely,  the  8th,  well  deserves  to  be  here  related  in 
detail.  A  carter  2.'{  years  of  age,  was  severely  scorched  by  his  clothes  catching  fire. 
Almost  the  whole  back  below  the  level  of  the  lower  edge  of  the  scapula;,  and  a  great 
part  of  the  right  side  were  dry,  hard,  and  brown  like  leather,  and  the  surrounding 
skin  was  red  and  vesicated.  Round  the  right  leg  was  a  band  of  similarly  disorgan- 
ized integument  three  inches  in  breadth ;  and  almost  the  whole  left  tliigh  and  left 
elbow  were  in  the  same  state.  Three  days  after  the  accident  he  came  under  Dr 
Anderson's  care  in  the  Glasgow  Infirmary.  Cotton  was  applied  over  the  whole  in- 
jured parts,  after  they  bad  been  ai.ointed  with  oil  ot  turpeniine.  The  pain  was  soon 
much  alleviated.  On  the  fifth  and  seventh  days  after  admission,  portions  of  soaked  cot- 
ton were  removed  without,  however,  exposing  the  surface.  On  the  8th  day  the  left  thigh 
was  examined,  and  presented  a  healthy  sore  with  little  of  the  slough  remaining ;  and 
the  patient  continued  tree  of  pain  and  constitutional  disturbance.  The  cotton  was 
reapplied,  and  on  the  12th  day  all  the  sloughs  had  separateil,  except  from  the  back, 
and  healthy  sores  had  formed  in  their  place.  On  the  1-lth  day  the  cotton  was  for 
the  first  time  removed  from  the  back,  so  as  to  expose  the  surface,  which  was  found 
healthy  and  level  with  the  surrounding  healthy  skin,  except  at  one  point  where  a  deep 
slough  was  still  attached.  This,  however,  was  separating  rapidly,  and  on  the  22d  day 
it  came  away.  The  patient  slept  always  comfortably  from  the  very  day  of  his  admission. 
Exuberant  granulations  subsequently  rose  up ;  but  they  were  kept  down  by  pres- 
sure  with  sheet-lead  and  pads,  and  the  use  of  cotton  steeped  in  stimulant  lotions, 
and  then  well  dried  and  carded.  "  These  applications  were  removed  about  once  a 
week,  and  at  every  examination  there  was  found  to  be  a  gradual  formation  of  new 
skin,  which,  instead  of  being  hard,  contracted,  and  elevated,  was  soft,  smooth,  and 
level."  At  the  end  of  three  months,  a  few  inches  of  surface  only  remained  open. 
Dr  Anderson  observes  upon  this  case,  that  he  had  never  seen  so  bad  a  one  recover 
under  any  other  plan  of  treatment ;  that  it  was  the  general  opinion  of  those  who  saw 
the  man  that  he  could  not  recover,  and  that  he  doubts  whether  a  similar  case  of  cure 
could  be  produced.  "  I  am  quite  satisfied  at  least,"  continues  he,  "  that  no  one 
can  be  pointed  out  in  which  the  treatment  was  so  easy,  both  for  the  surgeon  and  the 
patient ;  and  where  there  was  neither  the  loss  of  a  single  night's  sleep,  nor  the  oc- 
currence of  a  single  symptom  requiring  the  prescription  of  more  than  a  simple  laxa- 
tive medicine." 

Dr  Anderson  seems  to  consider,  that,  in  consequence  of  the  tendency  of  the  treat- 
ment with  cotton  to  bring  about  the  filling  up  of  breaches  of  substance,  and  the  for- 
mation of  a  soft,  extensile  cuticle,  recovery  from  deep  burns  when  effected  by  means 
of  this  remedy,  will  not  be  so  apt  to  be  attended  with  contraction  of  the  joints,  or 
with  obstruction  to  the  passage  of  the  sweat  and  insensible  perspiration, — both  of 
which  consequences,  and  particularly  the  former,  have  been  often  remarked  after  re- 
covery by  the  old  plans. 

He  concludes  his  paper  with  some  directions  for  preparing  and  applying  the  cot- 
ton, and  for  aiding  its  operation  by  collateral  treatment.  The  cotton,  he  remarks, 
ought  to  be  finely  cardeel  in  narrow  fleeces,  thin  enough  to  be  translucent.  If  the 
bum  chiefly  consists  of  vesications,  the  serum  is  to  be  let  out,  and  the  parts  washed 
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with  tepid  water.  If  the  skin  is  more  deeply  scorched,  a  spirituous  or  turpentine 
lotion  is  better.  The  cotton  is  then  applied  in  successive  layers,  till  the  injured 
parts  are  completely  protected  from  the  eifects  of  motion  and  pressure ;  and  a  band- 
age may  sometimes  be  necessary  to  retain  it.  When  the  discharge  from  any  part  is  so 
great  as  to  soak  through  tlie  cotton,  or  when  it  has  become  insupportably  offensive,  as 
sometimes  happens  in  summer  weather,  layers  of  the  cotton  should  be  removed 
as  far  as  can  be  done  without  exposing  the  injured  surface,  and  fresh  layers  are  to 
be  applied  in  their  place.  But  it  is  very  desirable  to  keep  the  whole  body  for  many 
days  in  a  state  of  complete  repose,  and  therefore  the  first  dressings  should  be  allowed 
to-remain  unilisturbed  as  long  as  possible,  notwithstanding  the  importunate  com- 
plaints often  uttered  the  patient  against  the  offensive  smell  of  the  discharges. 
Charpie,  wadding,  and  patent  or  Liverpool  lint  will  answer  every  purpose  fulfilled 
by  the  cotton.  Dr  Anderson  prefers  the  cotton  or  wadding  in  the  first  instance, 
and  the  charpie  or  lint  for  granulating  sotes  that  require  pressure. 

The  surgical  profession  is  much  indebted  to  the  author  for  having  given  this  re- 
medy so  fair  and  ample  a  trial,  and  we  doubi  not  will  rejoice  to  find  from  future  ex- 
perience,  that  bis  commendation  of  it  is  not  exaggerated.  We  should  add,  what,  in- 
deed, is  probably  known  well  enough,  that  it  was  first  brought  forward  as  a  profes- 
sioiial  remedy  in  the  United  iStates.  Dr  Anderson  adds,  that  he  has  been  informed 
it  is  a  favourite  cure  for  burns  in  Greece. 

Medicine  and  Pathology. 

Symptomatic  Diabetes  Mellittis. — (Osann^s  \Qtcr  Jahreshericht  des  PoUldinischen 
Institutes  ZH  Berlin,  p.  2'd. )  It  is  an  important  fact  in  the  pathology  of  this  mys- 
terious disease,  that  when  the  system  is  gradually  sinking  under  phthisis,  one  of  its 
commonest  terminations,  or  when  life  is  cut  short  more  abruptly  by  some  other  super- 
vening disorder,  the  motbid  secretion  sometimes  returns  to  its  healthy  state, — a  proof 
that  the  elaboration  of  saccharine  matter  in  the  kidney  is  not  owing  to  an  organic 
change  in  structure,  but  simply  to  derangement  of  function.  A  new  and  singular 
fact  of  the  same  nature  has  been  detailed  by  Dr  Bennewitz  in  Osann's  Clinical  Re- 
port for  1823-4-5  ;  namely,  the  occurrence  of  diabetes  mellitus  in  conjunction  with 
pregnancy.  The  case  is  in  many  respects  interesting.  A  stout  young  woman  who 
previously  had  three  children,  and  always  carried  her  child  to  the  full  time  with- 
out any  material  disturbance  of  her  health,  became  pregnant  for  the  fourth  time. 
During  the  whole  of  that  pregnancy  she  was  tormented  with  insatiable  thirst,  and 
profuse  discharge  of  urine  ;  but  as  she  had  no  other  complaint  of  sufficient  mo- 
ment to-  attract  her  attention,  she  did  not  apply  for  advice ;  and  the  nature  of  the 
urine  was  never  ascertained,  as  the  quantity  of  liquid  she  drank  was  naturally 
thought  to  be  a  satisfactory  explanation  of  the  increased  quantity  of  liquid  discharg- 
ed. The  thirst  and  diuresis  ceased  suddenly  soon  after  she  was  delivered,  and  she 
recovered  perfectly.  At  the  age  of  twenty-two  she  became  pregnant  for  the  fifth 
time;  and  hardly  had  the  pregnancy  begun  when  the  thirst  and  diuresis  reappeared 
even  in  a  more  tormenting  degree  than  before ;  no  other  symptom  of  ill  health, 
however,  accompanied  them,  so  that  it  was  not  till  the  seventh  month  that  she  ap- 
plied for  medical  advice,  and  even  then  thirst  was  her  chief  complaint.  The  de- 
sire for  drink,  caused  by  a  burning  and  itching  sensation  in  the  throat,  was  such 
that  she  drank  daily  five  or  six  Berlin  quarts  ;  but  her  hunger  was  not  preternatu- 
ral. Her  digestion  at  the  same  time  was  vigorous  ;  and  although  she  said  she  had 
been  much  stronger  at  the  commencement  of  her  pregnancy,  she  was  still  a  stout- 
looking  woman.  The  urine  considerably  exceeded  in  quantity  the  liquid  drank, 
amounting  in  fact  to  eighteen  medicinal  pounds  ;  it  was  watery  and  muddy  ;  had  a 
faint  smell  like  stale  beer ;  and  had  a  taste  resembling  that  of  beer,  but  much 
sweeter.  The  tongue  was  clean  and  dark-red  ;  the  mouth  constantly  dry  ;  the  gums 
shining,  red,  and  retracted,  so  that  the  teeth  were  loose  ;  the  voice  weak  and  hoarse  ; 
the  bowels  regular  ;  her  sleep  disturbed  by  calls  to  drink ;  the  skin  rough,  harsh, 
dry,  never  perspirable  ;  the  pulse  full,  hard,  and  frequent ;  the  temperature  of  the 
body  irregular; — and  menstruation  had  continued  during  the  whole  period  of  her 
pregnancy.  Latterly  she  had  also  pains  in  the  loins,  shooting  towards  the  pubis, 
and  particularly  troublesome  when  she  walked.  No  symptom  whatever  could  be 
detected  of  a  local  affection  of  the  kidneys.  On  account  of  the  state  of  the  pulse 
twelve  ounces  of  blood  were  taken  from  a  vein  ;  but  no  change  whatever  was  caused 
in  the  symptoms.  The  blood  drawn  formed  an  abundant  dark-red  crassamen- 
tum  without  sizyness,  and  a  clear  serum  of  a  peculiar  faintly-sweetish  smell  and 
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taste.  A  strict  animal  diet  and  warm  clothing  were  then  enjoined,  together  with 
tlie  occasional  use  of  ningnesia  and  hyoscyanius  to  keep  the  bowels  moderately  open  ; 
but  alihougli  she  in  consequence  seemed  to  teel  more  comfortable,  the  state  of 
the  urinary  secretion  remained  unaltered.  About  this  time  it  was  analyzed  by 
Hrrmbstatitt ,  and  found  to  contain  tuo  ounces  of  saccharine  matlcr  per  pound  (ihU- 
pfund.)  At  U-npih  the  labour  pains  commenced  prematurely,  (the  precise  time  not 
mentioned,)  and  siie  was  delivered  of  a  female  infant  weighing  twelve  pounds,  and 
which  died  in  the  passages.  Next  day  she  was  attacked  with  great  weakness,  tear- 
ing pain  in  the  lower  belly,  so  acute  tliat  she  could  not  bear  the  pressure  of  the  bed- 
clothes, delirium,  flushing  of  the  countenance  ;  but  a.<;  the  lochia  continued  to  flow 
naturally,  she  was  not  subjected  to  any  particular  treatment.  Next  day,  however, 
the  same  symptoms  continuing,  leeches  were  applied  to  the  abdomen,  and  a  laxative 
administered.  The  operation  of  the  latter  was  followed  by  profuse  perspiration,  the 
first  she  had  had  since  her  pregnancy  began.  The  inflammatory  symptoms  then 
rapidly  disappeared  :  at  the  same  lime  the  thirst,  diuresis,  and  saccharine  taste 
of  the  urine  became  less  and  less,  and  she  was  soon  restored  to  perfect  health.  The 
urine  was  carefully  analyzed  again  by  Hermbstaedt,  (at  what  distance  of  time  after 
deUvery  is  not  stated  ;)  and  he  could  not  detect  in  it  any  trace  of  sugar.  Six  months 
after  being  disuiissed  curtnl,  she  became  pregnant  a  sixth  time.  The  rclater  did  not 
see  her  during  this  pregnancy  ;  but  he  was  subsequently  informed  by  her  that  she  bad 
the  same  thirst,  heat  in  the  throat,  and  diuresis,  though  in  a  much  less  degree  tlian 
formerly  ;  and  that  in  addition  she  had  a  profuse yZ«or  alius,  which  no  treatment 
could  check  during  her  pregnancy,  but  which  ceased  of  its  own  accord  scon  after 
delivery. 

Case  of  extensive  internal  Exostosis  of  the  Skull,  and  Abscess  of  the  Brain,  de- 
stroying great  part  of  Loth  anterior  lobes,  u-ith  an  account  of  the  previous  mental 
state  of  the  patient.     (In  a  letter  to  one  of  the  Editors  from  Hfr  James  Si/mc.) 

Mv  DEAR  Sir, — In  compliance  with  your  request,  1  now  give  some  account  of 
the  skull  which  seems  to  you  so  remarkable. 

Some  time  in  the  early  part  of  last  year,  I  was  asked  to  see  a  tumour  on  the  fore- 
head of  a  female  about  50  years  old.  It  was  about  the  size  of  a  large  egg,  and  oc- 
cupied the  right  supra-orbital  region;  it  also  appeared  to  descend  between  the  eyes, 
as  they  were  much  more  widely  separated  than  usual.  The  right  nostril  too  seem- 
ed to  be  occupied  by  it.  The  consi.-tence  of  the  tumour  was,  generally  speaking, 
extremely  firm,  like  that  of  bone ;  but  at  some  parts  there  was  a  distinct  though  very 
limited  fluctuation.  As  she  complained  of  severe  headachs,  and  was  becoming 
more  and  more  subject  to  epileptic  fits,  1  concluded  that  the  termination  of  her  suf- 
ferings could  not  be  far  distant,  and  requested  her  medical  attendant,  Dr  Sibbald, 
to  advertise  me  of  the  post  mortem  examination  if  he  should  obtain  one.  The  dissec- 
tion took  place  abovit  six  months  ago.  I  unfortunately  was  not  able  to  attend,  but 
the  gentlemen  present  succeeded  in  removing  all  the  morbid  parts,  and  Dr  Sibbald 
was  kind  enough  to  place  them  in  my  museum. 

The  parts  in  question  were  removed  by  making  a  vertical  section  with  the  saw, 
commencing  a  little  below  the  coronal  suture,  and  terminating  immediately  behind 
tlie  sella  Turcica. 

This  section  happened  to  be  just  far  enough  forward  to  open  an  abscess  about  the 
size  of  an  egg,  which  occupied  the  right  anterior  lobe,  and  pressed  the  falciform  process 
to  the  left  side-  The  parietes  of  tliis  abscess  I  ascertained  to  be  osseous ;  and  then 
examining  the  brain  which  surrounded  it,  especially  tliat  of  the  left  lobe,  I  was  much 
surprised  to  find  that  I  could  almost  nowhere  push  the  knife  into  its  substance  more 
than  onc-foiirth  of  an  inch,  so  that  I  found  nearly  all  the  hollow,  which  ought  to 
contain  tlie  anterior  lobes,  occupied  either  by  the  abscess  or  by  bone.  The  extetnal 
tumour  was  found  to  consist  of  osseous  spiculw  radiating  freim  the  frontal,  nasal,  and 
orbital  bones,  and  inclosing  a  mixture  of  gelatinous  with  fibrous  matter. 

The  preparation  being  macerated,  showed  more  distinctly  the  extent  of  the  exos- 
tosis,  especially  the  internal  portion  ot  it ;  and  I  then  discovered,  very  much  to  my 
surprise,  that  both  optic  canals  were  nearly  obliterated  ;  the  right  one  almost  com- 
pletely so,  and  the  left  contracted  to  about  a  third  of  its  width. 

In  order  to  show  what  changes  of  faculty  accompanied  the  disorganization  just 
described,  I  subjoin  a  letter  from  L)r  Sibbald,  and  extracts  of  another  from  Mr  Wight, 
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advocate,  who  was  at  mucli  trouble  in  obtaining  information  from  the  friends  of  the 
deceased  ;  the  portion  omitted  is  that  which  Mr  Wight  obtained  from  Dr  Sibbald. 

To  James  Svme,  Esq — Dear  Sir, — I  have  to  apologize  for  not  having  soon- 
er transmitted  to  you  the  particulars  of  the  late  M.  L.'s  illness.  1  first  profession- 
ally attended  her  in  September  lii2G,  when  she  complained  of  severe  headach, 
attended  with  prostration  of  strength  and  frequent  epileptic  convulsions.  The  de- 
formity of  the  face  was  not  so  considerable  as  at  the  time  of  death.  There  was 
a  tumour  of  an  osseous  and  cartilaginous  consistence,  arising  apparently  within 
the  left  ort)it,  but  which  had  increased  very  much  externally,  and  covered  a  very 
considerable  part  of  the  osfiouiis,  obscuring  and  depressing  the  eye  to  such  an  ex- 
tent as  nearly  to  destroy  vision.  The  patient  almost  invariably  kept  her  head 
turned  to  one  side  when  she  spoke  or  attempted  to  look  at  any  one.  She  was  ex- 
ceedingly capricious,  and  suspected  every  one  to  have  a  design  upon  her  life. 
Her  usual  salutation  to  any  medical  practitioner  was,  "  I  see  you  want  my  head, 
but  you  shall  not  have  it,"  followed  by  a  torrent  of  abuse.  I  was  the  only  person 
she  would  allow  to  examine  her  head  for  a  very  long  period.  She  complained  of  no 
external  p;iin  in  the  tumour  itself,  which  she  supposed  had  been  occasioned  by  a  fall 
she  met  with  about  twenty-five  years  before,  or  tlie  bite  of  a  rat  which  attacked  her 
about  fifteen  years  since,  and  had  left  a  small  cicatrix  at  the  insertion  of  the  "  ossa 
miii."  She  could  bear  considerable  pressure  on  it  without  uneasiness.  Her  me- 
mory was  altogether  impaired.  She  frequently  imagined  the  colour  of  any  one's 
clothes  to  be  different  from  what  they  really  were,  and  did  not  recognize,  after  a 
few  days'  absence,  persons  with  whom  she  was  intimate.  But  it  was  remarked  that 
she  did  not  fail  to  know  any  one  who  had  excited  her  passion,  which  was  easily 
done,  or  who  had  injured  her  ;  and  on  recognizing  them  she  would  immediately  order 
or  drive  them  out  of  the  house,  and  would  laugh  most  heartily  on  being  successful. 
Even  her  own  sister,  who  was  very  kind  to  her,  and  nursed  her,  often  shared  her 
fury  if  she  ventured  even  to  speak  civilly  to  her.  After  any  excitement  of  this 
kind  she  commonly  fell  down  convulsed,  and  remained  in  that  state  for  hours. 

She  was  very  much  addicted  to  the  abuse  of  spirituous  liquors,  which  might  in 
some  degree  account  for  her  very  inconsistent  conduct,  bhe  seemed  to  have  no  at- 
tachment of  a  kindly  nature,  but  believed  every  person  to  be  either  a  robber  or  mur- 
derer, or  wilful  fire-raiser.  She  would  sometimes  try  to  make  some  other  person 
use  medicines  which  were  recommended  for  herself,  or  would  have  kept  them  until 
the  symptoms  which  required  them  had  abated,  for  fear  of  arsenic.  Sometimes  she 
burst  out  into  paroxysms  of  laughter  and  tears,  on  hearing  of  any  one  dying. 

I  regret,  that,  from  circumstances  having  required  her  removal,  I  was  prevented 
watching  the  termination  of  her  illness.  The  anatomical  appearances  I  have  not  at- 
tempted to  describe,  the  preparation  itself  being  in  your  possession.  There  was  a 
very  considerable  degree  of  effusion  over  the  whole  surface  of  the  brain,  as  well  as  in 
the  ventricles,  and  extending  along  the  spinal  cavity. 

The  patient  was  found  dead  in  bi;d,  and  had  not  been  unusually  indisposed  for 
any  time  previous  to  her  death. 

Trusting  you  will  excuse  this  imperfect  account  of  the  facts  of  her  case,  I  remain, 
yours,  &c.     J.  R.  Sibbald.     Edinburgh,  4th  February. 

To  James  Syme,  Esq — ;\Ty  Dear  Sir  — According  to  promise,  I  send  you 
the  substance  of  all  the  information  1  have  been  able  to  collect  regarding  the  state 
of  mind  of  the  quondam  proprietor  of  the  skull  now  in  your  possession,  which  is 
likely  to  become  a  matter  of  evidence  for  or  against  phrenology.  [Dr  Sibbald's  in- 
formation here  omitted,  being  in  substance  the  same  as  in  his  own  letter,  "l 

The  brother-in-law  had  known  and  seen  a  great  deal  of  her  from  her  youth  up- 
wards. Betore  she  became  diseased,  he  says  that  she  wa&a  clever  sensible  woman, 
amiable  and  kind-hearted,  with  a  great  flow  of  animal  spirits, — fond  of  jokeS: or- 
derly and  cleanly, — honest,  and  of  good  religious  principles.  He  says,  that  "  for 
the  last  twelve  years  she  was  always  silly,  sometimes  worse  than  at  others."  She 
became  gradually  worse  (mentally)  as  long  as  she  lived.  She  became  furious,  vin- 
dictive, and  positive.  He  does  not  seem  to  think  she  would  have  been  competent  to 
have  taken  care  of  the  shop,  unless  she  had  her  sister  along  with  her.  When  in  the 
shop,  she  used  to  allege  that  customers  were  cheating  her,  and  abuse  them  accord- 
ingly. He  was  not  aware  of  any  want  of  accuracy  in  her  money  transactions;  but 
Dr  Sibbald  was  informed  by  the  sister,  that  if  she  sold  two  pounds  of  tea,  one  at  six 
shillings,  and  another  at  five  shillings,  she  erred  in  adding  the  two  together.    When 
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she  was  furious,  her  fury  was  directed  indiscriminately.  She  used  to  conceive  she 
was  cheated  by  every  body.  She  was  higlily  indignant  at  the  idea  of  any  one  doing 
a  dislionest  action. 

When  her  most  intimate  friends  came  to  see  her,  she  did  not  recognize  them  at 
first,  and  seenu-d  to  do  so  alicrwards  by  the  voice.  If  she  saw  a  person  one  day, 
she  did  not  reci>i;nizc  him  the  next. 

In  looking  over  the  window,  slie  used  to  make  remarks  upon  passengers,  at  which 
fhe  laughed  heartily,  but  slie  was  almost  invariably  wrong  in  the  rc-niurks  she  made. 
She  had  no  inclination  to  gossip,  and  took  no  interest  in  anecdotes,  unless  there  was 
something  ludicrous,  which  excited  her  risibility. 

When  !>lie  went  out,  she  looked  bewildered,  and  her  friends  considered  it  more  by 
chance  tiian  otherwise,  that  she  found  the  place  she  wunted. 

Siie  had  lost  the  power  of  discriniinaiing  colours. 

She  was  deficient  in  recollecting  names. 

She  was  religiously  mad,  and  always  went  to  church  "  when  she  could  crawl." 
She  did  not  recollect  much  of  what  she  heard,  and  what  she  did  recollect  she  was 
anxious  to  coramuiiicite,  but  "  could  not  find  words  to  express  herself." 

She  dreamed  much,  and  believed  in  the  reality  of  her  dreams,  which  chiefly  re- 
gardetl  her  friends  transgressing  the  code  of  morality. 

I  did  not  see  Mrs  T.  till  late  yesterday  afternoon,  and  that  only  for  a  short  time. 
She  said,  in  answer  to  the  first  question  I  put  to  her  on  the  subject,  that  she  consi- 
dered her  a  sensible  woman.  She  afterwards  confirmed  the  accounts  of  her  religious 
madness,  and  says  she  used  to  tell  them  they  were  all  Hying  angels,  and  other  ab- 
surdities. She  also  confirmed  the  trutli  of  iier  supposing  she  was  cheated  by  her 
friends,  and  of  her  getting  furious  if  contradicted.  She  was  much  addicted  to  drink- 
ing, and  the  impression  on  my  mind  from  Mrs  T.'s  statement  was,  that  she  had  a 
naturally  sensible  mind,  although  thrown  considerably  off  its  balance  by  the  effects 
of  drink.  She  told  me,  that  after  the  sister  turned  ill,  she  became  "  quite  stupid," 
which  stupidity  Mrs  T.  attributes  to  the  distress  of  mind  caused  by  the  sister's  ill- 
ness. 

.Some  one  of  the  three  individuals  above-named  (which  of  them  I  now  forget)  in- 
formed me  that  she  used  to  complain  of  her  want  of  memory. 

She  retained  her  taste  for  music. 

1  think  the  above  is  as  nearly  as  I  can  give  the  substance  of  the  information 
I  have  been  able  to  collect.  1  have  given  it  as  much  as  possible  in  the  terms  in 
which  it  was  conveyed  to  me,  and  have  guarded  as  much  as  I  could  against  allowing 
myself  to  be  biassed  by  preconceived  opinions.     1  am,  &c.         Henuy  Wight. 

St  Vhtcent  Street,  iitlt  Manli. 

I  have  no  doubt  that  this  case  will  be  thought  interesting  by  those  who  attend  to 
phrenological  discussion,  and  by  those  who  consider  the  views  of  Magendie  in  re- 
spect to  the  nerves  of  sense  worthy  of  investigation.  I  am  unwilling  to  draw  any 
inference  from  it  singly,  because  I  think  it  is  wrong  to  draw  general  inferences 
from  particular  facts ;  but  I  put  it  on  record,  in  the  hope  that  it  will  be  part  of  the 
evidence  which  is  some  day  or  other  to  determine  the  important  physiological  ques- 
tions  which  concern  the  function  of  the  nervous  system.  I  remain  very  truly  yours, 
Ja.MES  Syme "to  George  Street,  Sd  June  1828. 

On  the  discharffC  of  Hair  uilh  the  Urine.  \_NouveUe  BihliothCquc  Midicule^  Jun- 
vicr  1828.]  The  following  notice  of  a  case  of  this  description  lately  observed  by 
M.  Boyer  of  .Montpellier,  has  appeared  in  the  Journal  quotctl.  We  transcribe  it 
as  a  counterpart  to  Mr  .Mitchell's  case,  contained  in  the  original  part  of  our  present 
Number.  A  young  woman  24  years  of  age,  was  suddenly  seized  during  the  course 
of  her  second  pregnancy  with  frequent  desire  to  pass  urine,  which  was  muddy,  puru- 
lent, mixed  wilii  hairs,  and  some  of  the  hairs  were  encrusted  with  saline  concretions. 
After  her  delivery,  which  took  place  at  the  ordinary  period,  she  continued  for  s"me 
time  to  pass  hairs.  Her  husband  subsequently  pulled  out  a  large  quantity  of  them 
by  means  of  a  blunt  brass  hook,  uhieh  he  succeeded  in  introducing  into  the  bladder. 
This  operation,  which  gave  her  great  relief,  was  performed  in  the  presence  oi  Hel- 
pech.  That  gentleman  suspecting  tiie  presence  of  a  calculus  in  the  bladder,  made  an 
incision  through  the  superior  parietes  of  the  urethra,  and  actually  extracted  a  small 
stone,  and  several  masses  of  hairs.  Injections  into  the  bladder  brought  away  still 
more  of  them,  and  another  mass  being  discovered  in  the  bladder  with  the  finger,  it 
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was  extracted  with  a  pair  ol'  forceps.  She  then  appeared  to  recover ;  but  at  tlie  end 
of  a  couple  of  months,  the  pain  and  discharge  of  hairs  returned.  The  bladder  was 
then  again  explored,  and  there  was  withdrawn  from  it  a  substance  as  big  as  a  hen's 
egg,  in  whidi  it  was  easy  to  recognize  a  portion  of  bkin  covered  with  hair,  and  a 
mass  of  bone  resembling  the  zygonjatic  apoph)  sis,  and  presenting  an  alveolar  pro- 
cess, with  a  grinding  tooth  in  it  '•  From  these  facts  it  must  be  inferred,  that  there 
was  not  in  this  case  a  true  piUmixtion^  (a  phenomenon,  the  existence  of  which  is 
questioned  by  most  authors,)  but  rather  the  excretion  of  an  ovum  imperfectly  de- 
veloped." 

'  On  the  Nature  of  Contimicd  Fever,  and  the  changes  •which  the  Blood  undergoes  in 
the  progress  of  that  Disease — Dr  Reid  Clanny  of  Sunderland  lias  published  a  lec- 
ture which  he  delivered  not  long  ago  at  the  Sunderland  Infirmary  on  the  composi- 
tion of  the  blood  in  typhus  fever,  and  on  the  light  which  his  analytical  researches 
throw  on  the  nature  or  proximate  cause  of  fever  generally.  The  statement  of  facts 
contained  therein  is  much  too  novel,  and,  if  correct,  important  likewise,  not  to  de- 
serve all  possible  publicity.  But  they  are  brought  forward  by  the  author  in  a  man. 
ner  far  too  bare  and  authoritative,  and  are  in  themselves  a  great  deal  too  extraordi- 
nary  to  allow  of  us  placing  much  confidence  in  the  results  till  they  are  supported  by 
the  details  of  his  own  experiments,  and  confirmed  by  the  experience  of  others. 

According  to  Dr  Clanny  the  watery  part  of  the  bleod  increases  in  proportion  dur- 
ing the  progress  of  continued  fever,  while  the  proportion  of  each  of  the  solid  parts 
diminishes  ;  and  when  the  crisis  has  taken  place  the  opposite  change  commences,  so 
that  ere  long  the  blood  returns  to  its  former  condition.  Dividing  the  period  of  an 
ordinary  ca^e  of  mild  typhus,  or  (as  we  should  advise  him  rather  to  call  it)  synochus 
fever  into  three  st;iges  of  six  days  each,  tlie  first  being  the  stage  of  increase,  the  se- 
cond that  of  formation,  the  third  that  of  declension, — he  says  he  has  found  from 
the  average  of  many  experimants  the  following  to  be  the  proportions  of  the  chief 
principles  in  a  thousand  parts  of  blood  at  the  close  of  each  stage. 


Water, 

Colouring  Princ. 
Albumen, 
Fibrin, 
Salts, 

From  this  table  it  appears  that  all  the  animal  principles,  as  well  as  the  salts  of 
the  blood,  decrease  materially  in  quantity  as  the  fever  advances,  and  increase  again 
as  it  recedes  ;  and  the  author  farther  alleges  that  the  same  changes  do  not  occur  in 
other  tebrile  disorders. 

Another  change  which  he  says  he  iias  detected  is  a  diminution  in  the  quantity  of 
carbonic  acid  contained  in  the  blood.  In  health,  blood  contains,  according  to  his  ex- 
periments, a  sixteenth  of  its  volume  of  that  gas.  In  the  advanced  stage  of  unfavour- 
able cases  of  typlius  it  does  not  contain  any  ;  and  in  the  intermediate  periods  the 
proportion  is  found  to  decrease  gradually,  but  he  does  not  mention  in  what  ratio. 

Dr  Clanny  infers  from  these  premises  that  contagious  fever  is  in  essence  nothing 
else  than  a  stoppage  of  the  process  of  sanguification  ;  and  he  supports  this  view  by 
some  ingenious  arguments  drawn  from  the  features  of  the  fever  itself,  and  from  the 
phenomena  of  analogous  diseases.  We  are  not  quite  prepared  to  pronounce  his 
premises  false ;  but  our  own  observations  certainly  lead  us  to  suspect  as  much. 
With  regard  to  the  diminution  of  the  carbonic  acid  in  the  blood  during  the  pro- 
gress of  fever,  we  must  recal  the  author's  attention  to  the  late  explicit  denial  by 
Dr  John  Davy  of  the  statements  of  Mr  Brande,  Dr  Scudamore,  and  others,  as  to 
the  presence  ot  any  free  carbonic  acid  in  ordinary  circumstances.  Dr  Davy  could 
not  find  it.  We  have  repeated  his  experiments  with  the  same  result,  and  believe 
we  have  also  discovered  where  Brande,  Scudamore,  and  Dr  Clanny  found  their 
carbonic  acid.  But  even  although  Dr  Clanny's  analysis  of  the  blood  in  fever  should 
prove  correct,  that  is  merely  a  condition  necessary  to  the  existence, — and  not  evi. 
dence  of  the  validity, — of  his  theory  of  the  nature  of  fever  ;  for  in  imputing  the  febrile 
symptoms  to  the  absence  of  sanguification,  he  commits  the  very  error  T.ith  which  he 
has  charged  such  theorists  as  Clutterbuck  and  Broussais  ;  namely,  he  mistakes  the 
effect  for  the  cause.     If  inflammation  prevails  during  life  in  the  head  or  abdominal 
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viscera,  and  leaves  traces  of  its  ravages  in  the  dead  body,  that  is  no  proof  of  local 
inflammation  being  the  cause  of  the  general  fever.  In  like  manner,  if  a  starving  of 
the  blood  occurs  during  fever,  all  the  functions  of  assimilation  being  suspended,  that 
fact  certainly  is  no  proof  of  the  starved  blood  being  the  cause  and  not  the  effect  of 
the  disease. 

Physiology. 

On  the  pti-xcrs  ■xlt'ich  move  thr  Blood  in  the  Capillari/  Circulation.  [Comnienta. 
tioiits  Soc.  Phijsico-Medica'  JMosqiicnsis,  II.  ii. 'Ai"].] — In  the  work  now  quoted, 
which  we  believe  is  hardly  known  in  tiiis  country,  are  contained  some  very  curious 
experiments  and  speculations  on  the  nature  of  thi  force  wliich  moves  the  blood  in 
the  capillary  vessels.  As  the  subject  is  one  of  much  attrnction  at  present, — when  so 
many  ilieories,  all  said  to  be  founded  on  the  basis  of  facts,  have  been  in  vain  con- 
ceived with  the  expectation  of  accounting  for  the  phenomena, — we  nre  sure  the  reader 
will  not  regret  the  opportunity  of  btconiing  acquainted  with  Enotiicr  hypothesis, 
whicli  certainly  has  the  merit  of  novelty  to  recommend  it,  and  which  is  also  deduced, 
whether  legitimately  or  not  we  shall  not  inquire,  from  facts  of  extreme  interest,  of 
unquestionable  accuracy,  and,  so  far  as  we  renumber,  perfectly  new.  We  are  as- 
tonished  that  thty  have  been  before  the  public  since  1821,  witliout  having  been 
noticed  in  any  scientific  journal  of  Britain,  France,  or  Germany,  which  we  have 
had    an  opportunity  of  consulting. 

We  shall  commence  witli  an  account  of  his  experiments,  the  merit  of  which  ought 
to  be  considered  quite  apart  from  the  use  which  the  discoverer  has  made  of  them  ; 
and  as  the  work  wliich  contains  them  is  very  scarce  in  this  country,  we  shall  relate 
the  leading  experiments  nearly  word  lor  woid.  The  original,  it  should  be  remarked, 
b  in  Latin. 

The  author,  Ferdinand  Frederick  Reus?,  in  a  preliminary  essay  on  what  he  calls 
the  hydragoguc,  or  aquapellent  property  of  electricity,"  has  related  several  experi- 
ments to  prove  the  existence  of  a  new  property  in  galvanism,  the  power,  namely,  of 
impelling  water  from  the  positive  to  the  negative  pole.  He  appears  to  have  been 
led  accidentally  to  study  the  phenomena  in  question,  in  consequence  of  observing 
the  movements  in  the  water  of  the  particles  of  oxide  of  copper  formed  when  the 
positive  pole  of  his  battery  was  made  of  that  metaL 

After  describing  the  particulars  of  this  motion,  he  proceeds  to  more  satisfactory 
experiments.  "  This  impulse,"  says  he,  "  towards  the  negative  pole  is  better  seen, 
when  the  water  is  contained  between  two  parallel  glass  plates  three  or  lour  lines 
apart  from  one  another,  and  when  the  wires  are  immersed  at  right  angles  to  the  wa- 
ter, being  made  of  gold  or  platinum,  and  covered  with  glass  tubes  sealed  at  their  ex- 
tremities to  the  wires.  It  is  convenient  also  to  keep  the  wires  steady  yet  moveable 
by  thrusting  them  through  two  pieces  of  cork  which  rest  on  the  edge  of  the  vessel. 
If  into  the  apparatus  so  prepared  common  water  be  poured,  and  the  battery  charged, 
the  calcareous  matter,  wi:ifh  is  separated  by  the  decomposition  of  the  salts  of  lime  in 
the  water,  and  causes  tutbidity,  will  not  only  show  by  its  own  movements  a  continual 
flow  of  the  water  from  tlie  positive  pole  in  lines  curved  downwards,  and  then  bend- 
ing upwards  to  the  negative  pole,  but  will  likewise  delineate  the  course  of  the  cur- 
rent  by  particles  adhering  to  the  surface  of  the  glass  plates."         •         •  • 

"  But  the  repulsive  power  of  the  positive  and  attracting  power  of  the  negative 
pole  is  seen  much  more  balisfactorily,  if  the  water  in  contact  with  each  pole  is  sepa- 
rated by  a  stratum  of  porous  maitcr,  so  tliat  the  particles  which  are  impelled  from 
one  towards  the  other  pole  may  jass  through  the  interstices,  wliile  the  cohesion  of 
the  interposed  body  may  prevent  other  particles  from  passing  in  the  opposite  direc- 
tion by  tiieir  own  gravity.  Which  conditions,  in  fact,  are  easily  fiiltilled  by  taking 
a  tube  of  the  form  of  the  letter  U,  filling  its  curve  wiih  sand,  and  its  straight,  up- 
right limbs  with  water.  The  two  wires  being  now  immersed  in  the  water  in  the 
two  limbs,  and  the  galvanic  circle  consequently  completed,  the  water  will  be  ob- 
served slowly  to  sink  in  the  positive,  and  rise  in  the  negative  end  of  the  tube.  With 
a  voltaic  pile  composed  of  ninety-two  silver  rubles  and  as  many  plates  of  copper,  a 
tube  74  inches  long,  and  wires  made  of  platinum, — I  found  that  in  fifteen  or  twen- 

•  Elcctricitatis  Voltanse  Potestatem  Hydragogam  tanquam  novani  vim  motricem, 
a  se  detectani,  denuo  proposuit,  ejusque  in  naturae  operibus  partes  investigare  tenta- 
vit  S.  O.  Ferd.  Fred.  Reuss.     (Lect.  in  Conventu  d.  vi.  Oct.  181 7  ) 
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ty  minutes,  the  water  stood  ten  lines  higher  than  before  in  the  negative,  and  as  much 
lower  than  before  in  the  positive  end  of  the  tube.  On  interrupting  the  galvanic 
circle,  the  water  soon  returned  to  its  original  level,  and  on  restoring  the  continuity 
of  the  circle,  the  transfer  recommenced.  Next  day,  fourteen  hours  after  the  expe- 
riment began,  the  positive  limb  was  empty,  the  negative  liinb  was  full  to  overflow- 
ing. After  observin;?  that  it  continued  thus  for  four  days,  I  interrupted  the  galvanic 
circle  again,  and  the  water  soon  returned  to  its  equilibrium  of  level." 

"  A  similar  but  much  more  wonderful  result  was  obtained  when  the  interposed  sub- 
stance  consisted  of  clay.  I  prepared  a  quadrangular  prism  of  moist  potters'  clay,  ten 
inches  long,  and  two  inches  in  breadth  and  thickness.  At  each  end  of  this  prism,  and 
five  inches  apart  from  one  another,  I  fixed,  half  an  inch  deep  in  the  clay,  two  glass  tubes 
three  inches  long,  an  inch  in  diameter,  and  open  at  both  ends.  I  tlien  poured  into 
each  tube  an  inch  of  water,  and  covered  each  of  them  (loosely,  however,  so  as  to  al- 
low a  passage  to  the  air,)  with  a  cork,  through  which  the  two  wires  of  the  battery 
were  passed  down  to  the  middle  of  the  water.  The  pile  consisted  this  time  of  seventy- 
four  double  plates,  such  as  those  used  in  the  last  experiment  The  following  pheno- 
mena took  place.  As  soon  as  the  electric  circle  through  the  wet  clay  was  completed, 
which  was  indicated  by  the  escape  of  aii -bubbles  from  the  water,  the  clay  bottom  of  the 
positive  tube  began  to  swell  and  raise  the  sand,  with  a  thin  stratum  of  which  I  had 
covered  it  to  keep  the  water  from  becoming  muddy.  In  the  course  of  half  an  hour 
the  clay  appeared  softened  to  mud,  a  part  of  which  pierced  through  the  sand,  and 
projected  upwards  like  a  little  hill.  By  and  by  the  pyramid  discharged  from  its 
apex  a  muddy  liquid,  which  ran  down  the  sides  like  lava,  and  soon  formed  over  the 
sand  a  layer  of  mud  three  lines  in  thickness.  This  beautiful  appearance  brought 
forcibly  to  my  recollection  the  accounts  given  of  the  phenomena  of  mud  volcanos. 
I'he  explanation  obviously  was,  that,  when  by  the  impulse  of  the  positive  pule  the 
water  was  thrust  towards  the  negative  pole  upon  the  clay  at  the  bottom  of  the  tube, 
the  clay  was  softened,  and  the  water  in  subsequently  piercing  the  clay,  threw  the 
mud  upwards  and  around  it,  just  as  a  gimlet  does  while  piercing  wood.  For  half 
an  hour  no  change  was  observed  in  the  level  of  the  water  in  either  tube,  and  the 
sand  and  clay  remained  in  the  negative  tube  quite  undisturbed.  But  when  three 
hours  had  elapsed,  the  level  of  the  water  in  the  negative  tube  had  risen  one  line,  in 
twelve  hours  it  had  risen  two  lines  and  a-half ;  and  in  the  meantime,  the  whole  wa- 
ter of  the  positive  tube  had  entered  the  clay,  and  the  surface  of  the  mud  was  about 
two  lines  lower  than  the  original  situation  of  the  water.  The  following  night  the 
mud  in  the  positive  tube  had  sunk  so  far  that  the  wire  was  not  immersed  in  it ; 
consequently  the  electric  circle  was  interrupted.  Nevertheless  I  found  the  level  of 
the  water  in  the  negative  tube  a  quarter  of  a  line  higher  than  before,  and  the  clay  in 
the  positive  tube  was  firm  on  its  surface.  The  positive  wire  being  then  depressed  so 
as  to  restore  the  continuity  of  the  galvanic  circle,  the  clay  of  that  side  gradually  be- 
came firmer  and  moie  dry,  while  the  water  rose  in  the  negative  tube.  At  length 
in  two  days  the  latter  had  attained  its  highest  level,  namely,  3|  lines  above  its 
original  surface,  while  the  clay  in  the  positive  tube  had  become  so  dry  as  to  crack. 
In  two  days  more  the  cracks  were  larger,  but  the  level  of  the  water  in  the  negative 
tube  was  not  higher,  probably  because  any  farther  increase  it  might  have  received 
was  compensated  for  by  evaporation.  That  no  more  than  one  third  of  the  water 
which  disappeared  from  the  positive  appeared  in  the  negative  tube, — is  to  be  ex- 
plained partly  by  its  having  evaporated,  partly  by  its  having  been  diff'used  and  re- 
tained in  passing  through  the  clay  between  the  tubes." 

In  addition,  therefore,  to  the  properties  already  known  to  be  possessed  by  the  elec- 
tric current,  such  as  its  power  of  effecting  chemical  combination  and  decomposition, 
of  imparting  magnetic  properties  to  bodies,  of  exciting  the  muscles  to  contraction,  it 
is  also  endowed  with  the  power  of  impelling  fluids  in  a  direction  from  positively  to 
negatively  electrified  bodies.  This  power,  which  Mr  Reuss  denominates  the  Vis  Elec- 
tricitatis  Hydragoga.,  he  resorts  to  freely  for  explaining  some  terrestrial  phenomena, 
such,  for  example,  as  the  flow  of  springs  from  rocks  too  high  for  the  water  to  reach 
by  pressure  from  another  source.  But,  in  particular,  he  has  applied  it  to  explain  the 
movement  of  the  blood  through  the  capillary  vessels  of  the  circulating  system  of 
animals.  We  believe  it  is  unnecessary  to  spend  any  arguments  here  in  showing  that 
all  the  theories  yet  devised  for  that  purpose  have  completely  failed.  The  action  of  the 
heart  is  completely  inadequate  to  maintain  the  capUlary  circulation,  as  is  shown  very 
satisfactorily  by  our  author,  .Mr  Reuss,  as  well  as  by  former  physiologists ;  and  with 
regard  to  the  discoveries  of  Dr  Barry,  notwithstanding  what  has  IJeen  said  in  a  former 
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number  of  tliis  Journal,  the  writer  of  the  present  notice  will  of  course  be  permitted 
to  express  his  particular  opinion,  (derived  from  the  objections  of  Dr  Arnott,'  those 
of  Mr  J.  W.  Turner,  *  and  certain  views  and  experiniciiis  of  his  own,  which  it  would 
be  foreign  to  the  object  before  him  to  detail), — that  the  force  imputed  by  Or  Barry 
to  the  venous  suction  generally,  and  to  the  suction  power  of  the  chest  during  inspira- 
tion particularly,  ha->  probably  bein  overrated  to  a  great  degree  by  that  ingenious 
experiHientalist, — and  that  the  force  in  question  never  can  account  tor  the  pnssage 
of  the  blood  through  the  capillaries. 

Mr  Heusb's  theory  of  course  is,  that  the  artL-rial  system  is  in  a  state  of  positive, 
and  the  venous  system  in  a  state  of  negative  electricity  ;  and  if  he  could  establish  thb 
fact  by  observation  and  experiment,  and  not  by  hypothesis  merely,  on  which  its  ex- 
istence at  present  depends,  there  could  be  no  ditiiculty  in  allowing  that  he  had  pointed 
out  by  far  the  most  probable  cause,  and  at  all  events  our  powerful  cause  of  the  ca- 
pillary movements  of  the  blood.  As  it  itands,  it  appears  to  us  peculiarly  interest- 
ing,  as  adding  to  the  facts  and  arguments  formerly  advanced  by  \\'ilson  I'liilip,  Du- 
trochel,  Prevost,  Dumas,  and  others,  a  new  and  important  fact  in  support  of  the 
analogy,  if  not  identity,  of  the  nervous  with  the  galvanic  principle. 

Mr  Ileuss's  paper,  containing  the  experiments  already  detailed,  is  followed  by 
another  con>.isting  of  an  elaborate  exposition  of  iiis  theory.  The  ir.ost  important 
part  of  the  second  paper  is  an  admirable  analytic  view  of  the  several  powers  which 
contribute  or  have  been  supposed  to  contribute  to  the  movement  of  the  blood  in  the 
circulating  system  generally, — an  analysis  undertaken  by  him  with  the  view  of  show- 
ing that  the  whule  of  these  powers  combined  cannot  account  for  that  part  of  the  cir- 
culation wliich  consi.-.is  in  the  passage  of  blood  through  the  capillaries, — and  an  ana- 
lysis in  wliich  he  is  amply  successful,  and  would  have  been  too  though  Dr  liarry  had 
made  his  discoveries  before  Mr  [{cuss  wrote.  The  subsequent  part  of  the  second 
paper,  containing  the  arguments  with  which  Mr  Heuss  endeavours  to  uphold  bis 
theory,  is  ingenious,  but  too  hypothetical  for  the  physiologists  of  Western  Europe, 
and  for  British  physiologists  in  particular. 

Legal  Medicine. 

On  the  Vag'itns  Uterinus.  YRivuc  Midicale  Fevrier  182B.J — Although  many 
German  writers  on  obstetrics  and  medical  jurisprudence  believe  firmly  that  the 
foBtus  may  be  sometimes  heard  to  cry  in  the  uterus,  and  the  fact  is  so  generally  ad- 
mitted in  tlie  (iernian  schools,  that  Si'veral  medical  gentlemen  who  have  visited  this 
country  have  stated  to  us  that  they  have  themselves  heard  it,  and  all  laugh  at  the  idea 
of  its  being  doubted, — the  accuracy  of  the  fi.ct  nevertheless  continues  to  be  questioned 
both  in  Britain  and  in  France,  more  particularly,  however,  by  the  French  accou- 
cheurs. M.  Lesauvage  of  Caen,  well  known  to  toxicologists,  as  having  some  years 
ago  settled  the  question  regarding  the  alleged  poisonous  properties  of  pounded  glass, 
has  decl.ired  his  dissent  from  the  general  disbelief  of  his  countrymen  in  the  ruf^ilus 
uterinus,  and  transmits  as  his  reason  the  following  incident  to  the  Parisian  Society 
of  Medicine.  A  bitch  fell  sick  when  far  advanced  in  ])rtgnaiHy.  On  approaching 
her,  there  was  heard  distinctly,  and  even  at  tlie  distance  of  ten  paces,  the  cries  of 
her  pups,  whose  movements  could  be  also  feen  through  the  abdominal  parietes. 
She  did  not  bring  forth  her  young  till  two  days  after,  "  so  that  the  vagitus  in  this  case 
necessarily  supposes  the  spontaneous  developement  oTa  gas  in  the  anuiiotic  fluid  of 
each  la'tus." 

Correspondence  on  the  QuuUfications  for  the  Cambridge  Degrees  in  Medicine. 

To  THE  I'^DiToits  OF  THE  KniNiu'non  .Medical  and  Si:hgical  Jouhnal. 
Genti-i:.'Mi:n, —  I  request  that  you  will  insert  in  the  next  number  of  your  Jour- 
nal the  accompanying  corresixindcnce  between  Professor  llavilaiul  of  C.uubiidge  and 
myself.  By  complying  with  my  request  you  will  not  only  enable  me  to  redeem  my 
pledge,  but  you  will  also  give  puliliiiiy  to  an  inqioriant  and  authentic  document.  I 
have  the  honour  to  remain,  Gentlemen,  your  obedient  Servant, 

Andrew  Duncan  Jun. 

To  Du  DUN'CAX  .JiiNioit — '"lit — I  have  recently  had  my  attention  directed  to 
an  article  which  aj)pcared  in  the  F.dinburgli  .Medical  and  Surgical  Journal, 
(Vol.  xxvii.)  avowedly  written  l)y  you,  in  which  are  contained  several  mistatcments 
respecting  tlie  qualifications  required  of  candidates  for  degrees  in  this  University. 

"  Elements  of  Physics.  f  Fdin.  Med.  Chir.  Transactions,  iii. 
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Ainonp;st  otlters  I  find  the  followin;^  : — "  The  s;unc  title  (M.  D.)  is  conferred  by  tlm 
Knglisli  Universities,  not  for  learning  in  medicine,  but  in  letters  and  philosophy.  It 
is  there,  if  we  may  use  the  expression,  a  falsi-  title.''''  At  first  I  deterniined  on  lak- 
jng  no  notice  of  this  mistatement ;  aud  had  it  related  to  myself  personally,  I  should 
have  remained  in  that  determination."  But  as  it  implies  a  reproach  against  the  Uni- 
versity of  which  I  have  the  honour  of  being  a  member,  and  tends  to  lower  the  value 
of  a  medical  degree  taken  in  that  University,  and  especially  as  it  is  put  forward  l)y 
ii  Professor  of  another  University,  and  hence  is  likely  to  gain  credit  with  persons  un- 
acquainted with  the  real  state  of  the  case,  some  of  my  friends  have  thought  it  iii- 
cunibent  on  me  to  remind  you  of  the  error  into  which  you  have  fallen. 

cVIy  principal  reason  for  feeling  a  reluctance  in  addressing  you  on  the  subject  has 
been,  tliat,  in  the  year  l)i24,  I  received  a  letter  from  your  father,  l)r  Duncan  Senior, 
intjuiring  into  the  nature  of  our  examinations  for  medical  degrees,  in  my  answer  16 
which  I  fully  detailed  the  proceedings  for  those  degrees.  1  liave  reason  for  believ- 
ing  that  many  persons  at  Kdinburgh  were  well  acquainted  with  these  particulars.  I 
was  not  without  hope  that  some  of  those  persons  might  have  pointed  out  to  you  the 
injustice  of  your  remarks,  or  that  you  might  liave  called  to  mind  the  correspondence 
which  had  taken  place  between  your  father  and  myself. 

I  now  beg  leave  to  direct  your  attention  to  the  subject ;  and  with  the  persuasion 
that  you  will  regret  the  having  made  an  unjust  charge,  which  by  a  little  previous 
inquiry  you  may  have  avoided,  I  feel  confident  that  you  will  admit  into  your  next 
number  a  contradiction  of  your  former  mistatement.  This  you  will  best  do  by  in- 
serting my  letter  to  your  father,  of  which,  if  he  has  not  a  copy,  1  can  supply  you 
with  one.    I  have  the  honour  to  be,  Sir,  your  obedient  and  faithful  humble  servant, 

Cambridge,  May  2'3,  Hi2ii.  John  Havilanb, 

Regius  Professor  of  Medicine. 

Edinburgh^         May  1828. 

To  Dr  Haviland.— Sir — I  had  yesterday  the  honour  of  receiving  your  letter 
of  the  2.3d  as  I  was  setting  ofl^"  for  the  country,  which  will  account  for  my  not  reply- 
ing by  return  of  post.  \ 

The  statement  which  you  specify  as  erroneous  in  the  article  on  Medical  Educa- 
tion, in  the  Edinburgh  Medical  and  Surgical  Journal,  avowedly  written  by  me,  was 
made  in  perfect  good  fH,ith.  I  was  ignorant  that  any  correspondence  had  taken  plac*; 
between  you  and  my  father  on  the  subject,  until  informed  of  it  by  your  letter,  other- 
wise I  would  certainly  have  availed  myself  of  so  important  a  document.  Although 
no  longer  the  managing  editor  of  the  Journal,  I  believe  1  have  still  influence  enough 
in  its  concerns  to  promise  the  insertion  of  your  letter  to  my  father  in  the  next  num- 
ber, already  in  the  press,  provided  I  get  it  in  time.  I  regret  exceedingly  that  I  nmst 
request  you  to  send  mc  a  copy  of  it,  not  only  on  account  of  the  trouble  to  which  it 
will  put  you,  but  likewise  on  account  of  the  reason,  which  is  the  extreme  bodily  de- 
bility into  which  my  father  has  lately  fallen,  and  which  renders  him  incapable  of  even 
so  slight  an  exertion  as  might  be  necessary  to  find  your  letter  among  his  voluminous 
papers. 

Permit  me  to  express  my  thanks  for  the  polite  manner  in  which  you  have  corrected 
wliat  has  appeared  erroneous  in  my  statements ;  and  be  assured  that  I  shall  be  as 
anxious  to  do  justice  to  the  eminent  seminary  to  which  you  belong,  as  1  am  ready 
to  repel  unfounded  attacks  upon  that  of  which  I  have  the  honour  to  be  a  member. 
I  beg  leave  to  subscribe  myself  your  obedient  and  faithful  humble  servant, 

Andrew  Duncan  Jun. 
Prof,  of  Mat.  Mi;d.  Univcrsit'j  of  Edinlurgh. 

To  Or  Duncan  Junior,  inclosing  the  folloivlug  copy  of  a  kttcr  lo  Dr  Andrew 
l>uncan  Senior.,  dated  Cavil)ridge,  "Jth  October  1824. —Dear  Sir. — Your  lettci- 
requires  no  apology,  especially  to  one  who  entertains  a  gratetul  recollection  of  tht 
instruction  he  formerly  received  from  your  clinical  lectures. 

I  will  endeavour  to  answer  concisely  your  questions.  The  medical  students 
here  commonly  reside  during  the  three  first  years  after  their  admission,  when  they 
are,  in  common  with  the  other  students,  obliged  to  attend  the  ))rivate  lectures,  lmv- 
en  in  the  different  colleges,  on  natural  and  moral  philosophy,  mathematics,  and  tlu 
classics  ;  as  well  as  the  examinations  on  the  subject  of  these  lectures  once  or  twice 
in  the  year.  They  are  also  compelled  to  pass  a  public  txaminaiion,  on  the  eviden- 
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ces  of  Christianity,  the  Greek  Testament,  nnd  some  classical  subjects.     This  ezatni. 
naii(>n  tiikis  place  alter  a  rcbidcnce  of  a  year  and  half. 

They  arc  obiit'ed  aUo  to  attend  during  their  residence  (and  this  is  usually  done 
after  pas'^ing  (lie  public  exan.inaiiin))  a  complete  course  of  the  lectures  of  the  Pro- 
fessor ot  I'hysic,  as  ilicy  are  not  to  be  ab-tnt  a  single  lecture  without  a  sufficier  t  ex- 
cuse.    They  are  expected,  moreover,  to  attend,  either  here  or  elsewhere,  two  courses 
of  lectures  on  anatomy.     Alter  the  expiration  of  five  ye:.rs  they  are  entitled  to  be- 
come candidates  for  the  degree  of  M.  B.     They  ;ipply  to  the  Professor  of  Physic, 
who  examines  them  as  to  their  qualilicaiions.     Thty  have  to  translate  a  pass-age  of 
Hippocrates,  generally  some  ot  the  Aphorisms;  as  also  of  some  Latin  aiit!;or,  as 
Ctlsus.     They  have  written  questions  given  to  them  from  the  sciences  c*  nntctcd 
with   medicine,  as  anatomy,  physiology,  paiholorry,  therapeutics,  and  pharmacy, 
to  which  tliey  are  to  write  answers  in  Ivrglish.     If  this  examination  (whi.h  conti- 
nues two  days)  is  satisfactory,  a  day  is  appointed  for  the  public  disputations  in  the 
schools,  whiih  are  carried  on  in  the  Latin  lai  guage.     The  candidate  lor  the  degree 
is  to  defend  two  questions,  one  selected  by  hin)sclf,  and  one  by  the   I'roies-or.      He 
first  reads  a  thesis  in  support  of  his  own  questions,  and  lie  then  answers  the  argu- 
ments brought  forward  l<y  another  candidate,  r.r  by  tlie   I'rofissor.      Tl.e  business 
ends  by  the  latter  reading  the  determination.    There  is  -A-o  a  public  examination  at 
the  same  time.     This  is  termed  keeping  an  act,  ot  which  one  only  can  be  kept  tlur- 
ing  the  day.     Should  the  candidate  for  the  M.  H.  degree  get  threiUgh  these  exercis- 
es, he  is  at  the  next  public  congregation  i;dm  ited  to  the  degree.     But  this  eonfers 
no  right  lo  practise.     After  two  nuire  years  he  proposes  himself  for  a  licence  ad 
jiraclicandui/t  ;  which,  after  an  examination  by  the  prolessor  a:  d  another  .M.  D.  si- 
Hiilar  to  that  I  have  described,  but  in  adtliiion  to  which  a  translation  from  Areiaus 
is  introduced,  if  found  competent,  he  obtains. 

Alter  three  more  years,  he  m<iy  fecome  a  candidate  for  the  ^f.  D.  degree,  for 
which  he  has  no  further  examination,  but  must  keep  (properly  speaking)  two  public 
acts  ;  one  of  them,  however,  is  conunonly  dispensed  v/iih.  Tlius  in  ten  years  he  be- 
comes M.  D. ;  this  is  the  shortest  and  most  common  luode  of  proceeding  to  the  de- 
gree. 

I  am  not  sorry  thus  to  have  an  opportunity  of  removing  an  opinion  which  very 
unjustly  iias  obtained  credit,  viz.  that  at  Canbrie'ge  we  take  no  pains  to  ascertain 
the  qualitieaiions  of  medical  students  before  they  obtain  their  degucs.  I  am.  Dear 
Sir,  your  very  faithful  and  obedient  servant,  J.  Haviland. 

SiH, — The  above  is  I  belie\p  almost  a  verbal  copy  *  of  the  letter  which  I  wrote  to 
your  fatlier  nearly  four  years  ago.  It  affords  me  great  s;.ti>Iaction  to  find  that  you 
liad  not  been  aware  that  anycorrespondcr.ee  had  taken  place  between  us ;  for  it 
has  removed  from  my  mind  a  great  part  of  tlie  reluctance  I  felt  in  ai'.dressmg  you 
on  the  subji-ct.  1,  like  yourself,  am  ready  lo  repel  unfoui.ded  attacks  on  my  '•  alma 
mater,"  so  long  as  they  are  made  in  the  spiiit  ot  candour  :ind  truth.  In  niy  former 
letter  1  alluded  only  to  the  observations  you  made  i)n  medical  degrees  conferred  in 
this  university,  because  this  department  belongs  more  especially  to  myself;  but  I 
beg  to  be  understood  as  by  no  means  at'mitiing  the  correi  iness  of  the  statements 
■wiiich  refer  to  the  (jualitications  required  of  canelidates  lor  the  dciiree  of  li.  A.,  and 
■whiih  you  quote  from  some  other  writer.  1  am,  hir,  your  obcdier.t  and  taiihtul 
humble  servant,  ,)■  Havji.axd. 

1  write  in  great  haste  amopgst  other  occupations,  that  I  may  net  lose  a  post. 

Camlri'lfsr,  iJ/„,v31,  ia:;8. 

•  Jf  any  alterations  have  been  made,  they  have  been  partly  unintentional,  from 
my  not  having  a  correct  copy.  I  have  altered  a  word  or  two  to  m;.ke  my  meaning 
more  clear. 
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ORIGINAL  COMMUNICATIONS. 


Art.  I. — Some  Account  of  an  Anomalous  Disease  which 
raged  in  the  Islands  of' St  Thomas  and  Santa  Cruz,  in  the^ 
West  Indies,  during  the  Motiths  of  September,  October, 
November,  December,  and  January  1827-8.  By  George 
W.  Stedman,  M.  D.  Member  of  the  Medico-Chirurgical 
Society  of  Edinburgh,  and  formerly  President  of  the  Royal 
Medical  Society  of  Edinburgh. 

J.  owARDs  the  end  of  September  1827,  a  disease  of  a  very  sin- 
gular character  suddenly  made  its  appearance  in  the  Island  of 
St  Thomas,  and  attacked  almost  every  individual  in  the  town, 
which  contains  a  population  of  about  12,000  souls.  As  it 
was  unknown  to  the  faculty,  the  vulgar,  as  commonly  happens, 
gave  it  names  of  their  own  ;  and,  ridiculous  as  they  may  sound, 
they  soon  became  the  only  appellations  of  the  new  malady.  The 
English  negroes  in  St  Thomas  called  it  the  Dandy  Fever,  while 
the  French  vulgar  called  it  the  Bouquet,  which  again  was  cor- 
rupted into  the  Bucket.  However  ridiculous  the  names  are  by 
which  this  fever  has  been  distinguished,  it  deserves,  from  the 
singularity,  as  well  as  the  novelty  of  its  symptoms,  to  be  made 
known  to  the  medical  world. 

The  disease  appeared  so  suddenly,  and  spread  with  such  ra- 
pidity, and  the  suffering  attending  it  was  so  great,  that  at  first 
it  caused  universal  alarm,  and  was  considered  a  sort  of  plague 
that  would  probably  ravage  the  whole  country.  It  was  soon, 
however,  discovered,  that  although  a  very  painful,  it  was  by  no 
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means  a  dangerous  disease,  and  that,  if  the  attack  was  rapid,  the 
recovery  was  no  less  speedy.  This  at  least  was  the  general 
belief,  until  longer  experience  showed  the  troublesome  nature  of 
the  secondary  pains  that  constitute  the  third  stage  of  the  disor- 
der. But  though  not  fatal,  it  was  sufficiently  formidable,  both 
from  the  pains  that  accompanied  it,  and  the  universality  of  its 
attack,  to  excite  the  deepest  interest  both  among  practitioners 
of  medicine  and  in  the  public  at  large. 

Not  a  day  passed  but  hundreds  were  attacked ;  and  of  this 
the  consequence  was  a  great  interruption  to  trade,  in  the  most 
crowded  port  in  the  "\Vest  Indies.  It  is  well  known  that  St 
Thomas  is  the  great  entrepot  for  the  trade  of  Europe  and  the 
United  States  of  America  to  Columbia  and  the  islands.  Being 
a  free  port,  and  possessing  one  of  the  be^t  harbours  in  the  West 
Indies,  it  is  always  crowded  with  vessels  from  every  part  of  the 
world,  and  from  every  civilized  nation.  That  it  should  be- 
come the  seat  of  a  new  disease  cannot  therefore  appear  won- 
derful. 

The  fever  of  which  I  now  propose  to  treat  was  most  distinctly 
divided  into  three  stages,  each  of  which  was  distinguished  by 
characteristic  and  unequivocal  symptoms.  It  was  on  this  ac- 
count at  first  reported  that  no  person  was  safe  until  he  had 
undergone  three  attacks  of  the  disease.  But  longer  experience 
convinced  every  one,  that  these  apparently  distinct  attacks  were 
only  successive  stages  of  the  same  malady. 

The  invasion  of  the  symptoms  was  not  less  sudden  than 
tlieir  progress  was  rapid.  A  person  walking  along  the  street 
might  be  suddenly  seized  with  acute  pain  in  one  or  both  knees 
— in  the  ankles — the  wrists — or  in  all  of  these  joints  at  once — 
though  in  general  only  one  was  at  first  affected.  Upon  at- 
tempting to  move  the  affected  joint,  he  would  find  to  his  surprise 
that  it  was  stiff',  and  that  the  least  motion  gave  so  much  pain 
as  to  render  a  second  attempt  impossible.  It  is  even  said  that 
when  the  disease  first  appeared  in  St  Thomas,  several  negroes, 
who,  being  all  at  once  attacked  with  the  pain  in  the  knees,  had 
fallen  down,  were  actually  apprehended  by  the  police  for  drunk- 
enness. 

The  most  usual  mode  of  attack,  however,  which  appears  not 
a  little  singular,  was  the  following : — A  person  in  perfect  health 
would  suddenly  feel  a  stiffness  amounting  almost  to  pain  in  one 
of  his  fingers,  and  most  frequently  his  little  finger.  The  stiff"- 
ncss  increased,  and  was  accompanied  by  an  intense  degree  of 
pain,  which  spread  rapidly  over  the  Avhole  hand,  and  up  the 
arm  to  the  shoulder.  The  fingers  of  both  hands  in  a  few 
hours  became  swelled,  stiff",  and  painful,  preventing  all  attempts 
at  bending  the  joints. 
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This  was  followed  in  a  short  time  by  restlessness,  depression  of 
spirits,  and  a  degree  of  nausea,  ending  in  some  cases  in  vomit- 
ing. Then  came  on  shivering,  succeeded  by  fever,  great  heat 
of  skin,  intense  headach,  mo'st  acute  pain  in  the  back,  knees, 
ankles,  and  in  short  in  every  joint.  But  perhaps  the  most  dis- 
tressing symptom  of  this  stage  was  the  intense  pain  in  the  eye- 
balls, which  appeared  to  the  patient  too  large  for  the  socket, 
and' ready  to  start  from  the  head.  In  some  cases  the  first 
stage  was  ushered  in  by  an  irregular  distribution  of  blood,  so 
that  while  the  hands  and  feet  were  cold,  the  rest  of  the  body, 
particularly  the  head,  was  intensely  hot. 

The  fever  and  heat  of  skin  by  degrees  became  established. 
The  head  and  eyes  now  particularly  suffered,  and,  together 
with  the  joints,  the  whole  body  was  racked  with  pain,  so  that 
the  unhappy  sufferer  could  not  tell  of  which  he  would  rather 
get  rid  had  he  the  choice.  In  my  opinion,  the  pain  in  the  eyes 
and  back  was  the  most  afflicting  ;  but  most  people  experienced 
equal  torture  in  every  part  of  the  body.  In  some  the  features 
were  swollen  and  distorted,  especially  the  eyelids ;  in  others 
the  fingers  suffered  most  in  this  way  ;  while  in  one  or  two  cases, 
along  with  the  swelHng  of  the  face,  a  profuse  ptyalism  took 
place. 

Another  peculiar  feature  of  this  disease  is,  that  patients  com- 
plained during  all  its  different  stages  of  a  feeling  of  intense 
cold,  and  felt  the  warmest  coverings  scarcely  enough.  This 
feeling  was  observed  even  when  the  skin  to  the  touch  was  in- 
tensely hot.  When  I  had  the  disease  I  was  obliged  to  cover 
myself  with  two  or  three  blankets,  although  the  weather  at  the 
time  was  sultry. 

In  every  case,  where  the  first  stage  was  in  any  degree  well 
marked,  even  patients  who  had  suffered  the  most  severely  from 
the  common  fever  of  the  country  declared  that  they  had  never 
experienced,  nor  could  have  conceived,  pains  equal  to  what 
they  felt  in  this  fever.  Not  one  inch  of  the  body  from  head  to 
foot  was  exempt  from  suffering.  This,  together  with  the  rest- 
lessness, which  in  general  forms  the  most  disagreeable  symptom 
in  common  fevers,  and  a  distressing  sickness  of  stomach,  which 
also  occurred  in  many  instances,  rendered  this  disease  more 
painful  than  any  that  usually  afflict  mankind. 

These  symptoms,  if  not  relieved  by  art,  continued  with  more 
or  less  severity  for  twenty-four  or  thirty-six  hours.  The  fever 
generally  abated  about  that  time,  and,  as  the  fever  went  off",  the 
pains  of  the  joints  grew  less  and  less  severe,  leaving  the  fingers, 
ankles,  and  toes  last. 

The  patient  then  continued  in  a  state  of  languor,  irritability, 
and  restlessness  for  three  days,  during  which  there  was  a  com- 
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plete  absence  of  fever.  Ikit,  as  happens  after  fevers  in  gene- 
ral, altliough  there  was  no  acute  suH'ering,  the  feelings  were 
very  different  from  those  of  health.  Added  to  tliese  ordinary 
consequences  of  fever,  this  intermediate  period  was  characte- 
ri2ed  by  complete  want  both  of  thirst  and  liungcr  in  some ; 
while  others  who  felt  thirst  had  no  hunger.  The  sense  of 
taste  seemed  entirely  lost,  so  that  no  difference  could  be  per- 
ceived between  the  taste  of  a  biscuit  and  a  beef  steak,  or  any 
other  articles  of  food  the  most  dissimilar.  This  was  more  dis- 
tressing in  some  than  in  others ;  and  those  who  had  it  most 
had,  at  the  same  time,  little  apthous  sores  on  the  inside  of  the 
lips  and  on  the  tongue,  which  rendered  eating  painful. 

The  third  or  fourth  day  after  the  primary  fever,  but  gene- 
rally the  third,  was  ushered  in  by  a  degree  of  fever  more  or 
less  severe.  For  while  some  people  were  merely  feverish, 
others  had  so  smart  an  attack,  as  to  be  obliged  to  return  to 
bed. 

An  efflorescence  was  perceived  at  the  same  time  to  begin  at 
the  palms  of  the  hands,  and  to  spread  over  the  whole  body. 
It  is  difficult  for  me  to  describe  the  precise  appearance  of 
the  cfHorescence ;  and  I  regret  to  say  that  I  could  get  no  one 
to  delineate  it  for  me.  Some  idea,  however,  may  be  formed  of 
its  general  appearance,  for  it  differed  a  good  deal  in  different 
cases,  by  imagining  a  blotch  or  icheal  of  red-coloured  skin  be- 
tween that  of  scarlet  fever  and  that  of  measles.  The  efflor- 
escence was  accompanied  in  the  severer  cases  by  swelling  of 
the  feet,  hands,  and  face,  particularly  the  eyelids,  and  by  a 
distressing  tingling,  which,  as  the  eruption  disappeared,  be- 
came an  intense  itching,  that  almost  drove  the  sufferers  dis- 
tracted. The  efflorescence  generally  began  to  fade  on  the  se- 
cond day,  and  was  entirely  gone  before  the  third  morning. 
This  was  followed  in  almost  every  case  by  some  degree  of  des- 
quamation, wliich  in  a  few  instances,  as  will  be  afterwards  re- 
lated, gave  rise  to  very  troublesome  consequences.  This  se- 
condary fever  generally  disappeared  early  on  the  second  day. 

This  is  the  second  or  eruptive  stage,  which,  in  my  opinion, 
stamps  the  chief  distinction  on  the  com])laint,  and  proves  it  be- 
yond doubt  to  be  one  of  the  exanthemata. 

After  tlic  eruptive  stage,  the  patient  began  to  recover  his 
spirits  and  his  strength  ;  but  in  many  cases  a  complete  want  of 
taste  remained  for  some  days. 

IMany  ])C()])lc  did  not  get  rid  of  the  pains  in  the  joints  for 
many  weeks,  the  third  or  rheumatic  stage  coming  on  immediate- 
ly after  the  eruptive.  In  general,  however,  the  disease  gave  a 
degree  of  respite  for  three,  four,  and  even  in  some  cases  six 
weeks,  and  then  attacked  the  joints  with  more  pain  and  para- 
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lysis  than  at  first.  These  pains  were  not  accompanied  by 
fever  ;  and  they  generally  fixed  themselves  in  one  or  two  joints, 
and  continued  to  excruciate  the  patient  for  weeks  together. 
It  is  remarkable  that  they  w.ere  always  severest  in  the  morning, 
and  wore  off  in  some  measure  towards  evening.  Some  people, 
in  addition  to  the  secondary  pains,  were  tormented  by  the  most 
distressing  itching  of  the  skin  ;  while  in  others  the  joints,  par- 
ticularly those  of  the  fingers,  became  stiff,  painful,  and  swelled 
to  such  a  degree  as  to  produce  deformity. 

The  secondary  pains  were  chiefly  felt  in  the  joints,  especial- 
ly in  the  joints  of  the  fingers  and  toes,  the  wrists,  the  ankles, 
and  the  knees.  Many  people  were  rendered  bed-ridden  for  se- 
veral days.  In  these  the  slightest  motion  gave  such  intense 
agony  as  to  call  forth  groans  and  shrieks  of  pain  even  from  the 
most  resolute.  It  was  pitiable  to  see  the  patients  wlio  suffered 
the  last  part  of  the  disease  severely.  Stout  able  men  were  to 
be  seen  lying  flat  on  their  backs,  afraid  to  move  even  the  little 
finger,  and  hardly  venturing  to  breathe.  To  lift  a  hand  to  the 
head  seemed  ahnost  impossible ;  and  they  were  consequently 
obliged  to  have  their  food  put  into  their  mouth,  as  if  they  were 
babies. 

Except  these  local  pains,  and  the  general  irritation  which 
they  naturally  created,  no  other  symptom  of  disease  remained. 
The  appetite  was  good,  although  the  sense  of  taste  was  still 
somewhat  blunted  ^  and  the  unhappy  patient,  with  most  of  the 
feelings  of  health  about  him,  lay  pinioned  to  the  spot,  like 
Gulliver  when  he  awoke  on  the  shore  of  Lilliput. 

This  description,  it  may  easily  be  imagined,  applies  only  to 
the  severest  form  of  the  disease  ;  for  nothing  more  distinguish- 
ed this  malady  than  the  infinite  varieties  of  its  severity,  and 
the  disproportioncd  violence  of  its  diff'erent  stages.  For  while 
some,  who  underwent  the  primary  fever  with  the  utmost  mildness, 
had  the  eruptive  attack  with  great  violence ;  others,  who  had 
passed  gently  through  both,  and  were  congratulating  them- 
selves on  their  escape,  were  suddenly  crippled  by  the  secondary 
pains. 

In  a  period  varying  from  three  to  four  or  six  days,  however, 
the  pains  began  gradually  to  recede,  deserting  one  joint  after 
another,  until  they  remain  fixed  for  some  time  in  one.  This  pro- 
cess occupied  several  weeks,  and  was  often  attended  by  relapses, 
which  brought  the  patient  back  to  his  former  state  of  pain  and 
weakness.  It  was  universally  observed,  however,  that  the  pains 
were  intense  in  the  morning,  and  generally  became  less  severe 
towards  evening.  It  was  also  remarked,  that  those  whose  una- 
voidable occupations  forced  them  to  exertion,  or  who  had  reso- 
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lution  enough  to  exert  themselves  voluntarily,  got  sooner  rid  of 
the  pains  than  tliose  that  gave  way  to  them. 

After  the  malady  had  raged  for  some  time,  and  people  were 
beginning  to  recover,  it  was  not  a  little  amusing  to  see  almost  the 
wl'.ole  population  limping  about,  some  with  their  arms  in  slings, 
and  others  with  their  bodies  half  bent,  and  several  on  staves  or 
crutches. 

liesides  these  secondary  pains,  some  persons  were  afflicted 
with  a  continual  itchiness  of  the  skin,  which  prevented  sleep, 
and  rendered  life  intolerable 

One  old  gentleman,  nearly  80  years  of  age,  who  had  under- 
gone the  primary  disease  with  great  mildness,  had  the  eruption 
in  a  form  so  severe,  that  his  skin  came  off  in  Hakes  like  pieces  of 
parchment,  and  left  his  whole  body  (juite  red.  In  fact,  he  re- 
senihicd  a  boiled  lobster  in  colour.  This  affection  was  attend- 
ed with  so  distressing  an  itching,  that  he  was  in  the  utmost 
misery.  He  was  cured  by  cooling  purgatives,  large  draughts 
of  a  solution  of  cream  of  tartar,  and  a  strong  wash  made  of 
nitric  acid  and  water. 

In  some  old  men  the  skin  came  off  the  scrotum,  producing  a 
most  intolerable  itching ;  while  in  others  who  had  a  tendency 
to  swelled  testicle,  that  part  swelled  to  a  great  degree.  Others, 
who  were  subject  to  the  disease  called  in  the  AVcst  Indies  the 
Rose,  and  which  is  nothing  but  the  primary  disease  of  which 
elephantiasis  is  a  sequela,  had  a  return  of  their  complaint,  ter- 
minating in  several  instances  in  extensive  abscess. 

One  young  gentleman,  a  patient  of  mine,  was  confined  to  his 
bed  for  nearly  two  months  with  acute  pain  in  his  left  foot 
and  ankle.  The  ankle  at  first  seemed  as  if  it  were  going  to 
suppurate,  for  it  was  red,  tender,  and  soft  to  the  touch.  These 
appearances  gradually  receded  under  the  use  of  poultices,  leav- 
ing the  part  as  painful  as  before.  It  is  only  now  uj)\vards  of 
two  months  since  the  commencement  of  his  illness,  that  the  un- 
happy patient  is  able  to  move  about  with  crutches ;  and  the  least 
motion  in  the  ankle-joint  still  gives  great  pain. 

Though  the  description  I  have  now  given  applies  to  the  usual 
form  of  the  disease,  yet  there  were  many  anomalies  in  its  mode 
of  attack.  Thus,  in  some  few  cases,  the  eruption  occurred  on 
the  first  or  second  day  of  the  primary  fever,  while  in  other  in- 
stances no  eruption  at  all  was  to  be  noticed. 

In  one  instance,  Mr  M.,  a  manager  at  an  estate  near  town, 
the  primary  fever  came  on,  with  an  eruption  of  a  most  peculiar 
character,  consisting  of  large  blotches  or  rather  wheals,  that  va- 
ried in  .size  from  a  shilling  to  a  half-cro^\•n,  red,  and  raised  per- 
ceptilily  above  the  surface  of  the  skin,  and  giving  a  distinct  feel- 
ing of  roughness  and  elevation  to  the  finger  when  passed  over 
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them.  This  eruption  continued  two  days,  and  was  accompanied 
by  all  the  symptoms  that  peculiarly  distinguish  the  first  stage. 

The  disease  proved  fatal  only  in  three  instances,  and,  strange 
to  say,  they  were  in  negroes^  although  this  class  of  persons  had 
the  disease  in  general  with  iniinitely  greater  mildness  than  tlie 
white  inhabitants.  This  was  an  extremely  fortunate  circum- 
stance ;  for,  as  the  disease  came  on  about  crop  time,  had  the  ne- 
groes, who  form  the  agricultural  labourers,  been  as  severely  at- 
tacked as  their  masters,  and  suffered  as  much  from  the  secon- 
dary pains,  the  whole  crop  must  have  been  lost,  and  misery  and 
wretchedness  would  have  ravaged  the  country.  Fortunately, 
however,  the  negroes  in  general  had  the  disease  in  its  mildest 
form,  and  were  rarely  afflicted  with  severe  secondary  pains. 
It  is  a  remarkable  circumstance  which  I  may  mention  here,  that 
the  household  servants  had  the  disease,  both  primary  and  secon- 
dary, with  infinitely  more  severity  than  their  more  laborious 
brethren  of  the  field. 

Of  the  cases  which  I  have  mentioned  as  fatal,  two  were  chil- 
dren about  five  or  six  months  old,  who  died  from  ii-ritation  con- 
sequent upon  a  most  severe  desquamation  of  the  cuticle,  follow- 
ed by  inflammation  of  the  true  skin,  that,  from  head  to  foot, 
was  red,  raw,  and  exceedingly  painful.  The  other  case  was 
that  of  a  negro  man,  a  field  labourer,  who,  after  passing  through 
the  first  stage,  was  attacked  with  violent  inflammation  of  the 
lungs,  and  died  of  it,  although  incessant  attention  was  paid  to 
him. 

That  this  disease  was  contagious,  I  have  not  the  least  doubt, 
and  I  shall,  I  think,  be  able  to  bring  forward  sufficient  evidence 
to  this  effect,  when  I  come  to  treat  of  the  disease  more  in  detail. 
I  shall  there  show  its  progress  from  house  to  house,  and  from 
estate  to  estate.  In  the  meantime,  the  mode  of  practice  must 
be  detailed. 

The  cases,  as  they  at  first  appeared  in  this  island,  were  so 
mild,  that  during  the  first  stage  or  stages  of  great  excitement,  I 
contented  myself  with  prescribing  purgatives,  followed  in  the 
evening  by  the  warm  bath,  or  pediluvium  and  diaphoretic  reme- 
dies. In  many  cases,  however,  I  could  do  nothing  but  prescribe 
palliatives,  as  the  patients  declared  that  they  could  not  take 
purgatives,  owing  to  the  pain  which  the  least  motion  gave 
them. 

Where  the  pain  of  the  head  was  very  intense,  I  applied  a 
blister  to  the  back  of  the  neck,  with  great  relief  to  the  patient. 
Where  the  pain  in  the  eyeballs  was  chiefly  complained  of,  mus- 
tard cataplasms  were  applied  for  about  half  an  hour  to  the  tem- 
ples with  great  benefit.  Sometimes  the  back  was  the  part  most 
affected.     In  this  case  the  pain  stretched  up  to  the  muscles  of 
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respiration,  producing  a  diiiiculty  and  pain  in  breathing  that 
might  at  lir&t  be  mistaken  for  an  ail'ection  of  tlie  lungs.  This 
was  entirely  removed  by  the  application  of  a  strong  mustard 
plaster  to  the  small  of  the  back.  J'erhaps  nothing  can  show 
better  the  distressing  nature  of  these  pains,  than  that  patients 
expressed  pleasure  when  they  felt  the  pain  of  the  blisters  or  the 
mustard  })lasters,  as  these  remedies  relieved  them  from  the  deep- 
seated  aching  pain  of  the  fever. 

As  the  epidemic  became  more  severe,  I  found  it  necessary  to 
have  recourse  to  bleeding,  and  the  great  success  that  at  once 
attended  the  practice  determined  me  to  continue  it.  The  fol- 
lowing is  an  account  of  the  first  case  in  which  I  bled  in  this  fever. 

Case. — C.  S.  Esq.  aged  2],  was  suddenly  attacked,  on  No- 
vember 11,  1827,  with  shivering,  intense  pain  in  the  knees, 
ankles,  back,  and  head,  accompanied  with  full  quick  pulse,  heat 
and  dryness  of  skin,  and  unusual  thirst.  Next  day  when  he  sent 
for  me,  I  found  him  labouring  under  all  these  symptoms,  and 
affected  with  the  most  agonizing  pains  in  the  head  and  back  ; 
his  eyes  had  a  peculiar  yellowish  muddy  appearance,  which  in 
this  climate  is  a  sure  sign  of  great  congestion  in  the  head.  His 
fingers  also  pained  him,  but  they  were  not  so  much  swelled  as 
in  most  cases. 

I  prescribed  six  grains  of  calomel  and  divided  doses  of  Epsom 
salt  to  produce  full  evacuations  ;  and  directed  the  skin  to  be 
frequently  sponged  with  cold  vinegar  and  water.  In  the  even- 
ing, although  he  had  free  evacuations,  and  had  been  s])onged 
during  the  whole  day  with  vinegar  and  water,  the  headach  was 
not  relieved  ;  the  fever  still  continued  with  unabated  intensity  ; 
the  skin  was  hot ;  and  the  pulse  fldl  and  strong.  At  his  own 
request,  I  bled  him  in  the  arm  to  ^xij.  with  immediate  relief  to 
the  fever,  headach,  and  all  the  other  symi)toms.  He  rested  well 
that  night ;  next  day  he  was  out  walking,  complaining  only  of  a 
little  stiffness  in  the  joints  ;  and  he  subse(|ueutly  went  through 
the  eruptive  stage  and  secondary  pains  with  cumiparative  ease. 

The  bleeding  in  this  case  evidently  cut  short  the  disease,  and 
produced  such  instant  relief,  as  determined  me  to  make  use  of 
the  remedy  afterwards  in  every  case  where  there  was  any  symp- 
tom of  plethora. 

Though  I  found  bleeding  of  the  greatest  use,  I  made  it  a  rule 
never  to  have  recourse  to  it  until  the  febrile  excitement  was  ful- 
ly established  During  the  period  of  partial  congestion,  which 
preceded  the  more  severe  s}  niptoms  in  this  as  in  other  fevers,  I 
had  recourse  to  the  general  or  partial  warm  bath  with  very  bene- 
licial  effect.  Brisk  purgatives  then  followed.  Nothing,  how- 
ever, seemed  of  so  much  use  as  bleeding  from  a  large  orifice. 
In  using  this  remedy  I  was  not  always  guided  by  the  pulse;  for 
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I  found  that  though  the  pulse  might  be  small  and  weak,  the're- 
lief  afforded  was  nevertheless  great,  and  the  pain  in  the  affected 
parts  much  lessened.  When  the  bowels  were  well  opened,  I  used 
after  bleeding  in  the  severer -cases,  and  even  without  it  in  the  mil- 
der, to  prescribe  a  dose  of  Dover's  powder  at  bedtime,  preceded 
by  the  warm  bath  or  pediluvium.  The  powder  I  gave  accord- 
ing to  the  strength  of  the  patient.  For  a  stout  person  I  found 
gr.'xij.  not  too  much,  while  to  few  did  I  give  less  than  gr.  viij. 
To  those  who  objected  to  the  powder,  I  gave  the  Haustus  Ano- 
dynus  Antimonialis,  and  followed  the  dose  in  both  with  warm 
diluent  drinks. 

These  remedies  frequently  produced  perspiration  and  sleep, 
to  the  great  comfort  of  the  patient.  Often  when  sweating  could 
not  be  produced,  sleep  was  procured  ;  though  it  also  happened 
frequently  that  neither  the  one  nor  the  other  followed.  Bleed- 
ing and  purging  may  therefore  be  considered  as  the  chief  reme- 
dies in  the  stage  of  excitement,  while  blisters,  sinapisms,  and 
sudorifics,  especially  the  two  former,  were  powerful  assistants. 

The  relief  afforded  by  bleeding  was  more  speedy,  and  better 
marked  in  this  complaint  than  in  any  other  that  I  have  seen ; 
and  after  a  few  trials,  the  fame  of  the  remedy  spread  so  fast, 
that  patients  used  to  call  for  the  lancet  as  soon  as  they  saw  the 
Doctor  appear.  Immediately  after  bleeding,  the  pains  of  the 
joints  were  greatly  diminished,  the  pulse  and  skin  became  more 
natural,  the  headach  and  pain  of  eyes  were  diminished,  and 
the  patient  expressed  himself  thankful  for  the  load  that  was 
taken  from  his  body.  These  good  effects  were  not  merely  tem- 
porary, but  seemed  permanently  to  influence  the  disease,  render- 
ing each  stage  milder  than  it  would  otherwise  have  been.  The 
eruptive  stage,  in  particular,  was  much  mitigated  by  bleeding  on 
the  onset  of  the  primary  fever,  while  the  after-pains  did  not 
seem  to  be  so  much  under  its  control. 

I  have  in  no  case  bled  more  than  once ;  and  I  generally  took 
from  twelve  or  fifteen  to  twenty  ounces  of  blood,  according  to  the 
strength  of  the  patient.  Whether  bleeding  in  the  other  stages 
might  have  been  of  use  I  know  not :  for  I  never  tried  it,  nor  did 
I  think  that  the  symptoms  warranted  such  a  practice. 

During  the  eruption  I  found  cooling  purgatives,  and  such 
beverages  as  tamarind  beverage,  cream  of  tartar  in  solution, 
along  with  the  use  of  the  nitric  acid  wash,  of  the  greatest 
benefit.  For  the  apthae  and  soreness  of  the  mouth,  alum  or  bo- 
rax washes  were  prescribed  with  good  effect.  The  secondary 
pains  were  not  much  under  the  control  of  medicine,  but  they 
were  in  many  cases  relieved  by  the  nightly  use  of  the  warm 
bath  or  pediluvium,  followed  by  diaphoretics,  and  chiefly  by  sti- 
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mulating  the  joints  with  the  volatile  liniment,  oil  of  turpentine, 
strong  alcohol,  ^c. 

I  may  mention,  that  although  it  is  more  than  three  months 
since  the  epidemic  broke  out  in  tliis  island,  many  people  are 
still  suffering  very  much  from  the  secondary  pains,  which  have 
no  doubt  been  prolonged  by  an  unusually  damp  and  cold  state 
of  weather,  accompanied  with  frequent  gusts  of  wind  from  the 
north  and  north-cast. 

Although  T  allow  the  influence  of  the  weather  in  aggravating 
the  secondary  pains,  and  even  the  primary  disease,  I  think 
there  is  evidence  enough  to  prove  that  it  is  of  a  contagious 
nature ;  that  it  was  imported  into  St  Thomas,  and  from  thence 
into  this  island.  The  proofs  of  this  I  will  now  proceed  to 
detail. 

It  is  often  a  matter  of  much  difficulty  to  determine  whether 
a  disease,  which  is  widely  spread,  owes  its  origin  and  progress 
to  a  peculiar  constitution  of  the  atmosphere,  or  whether  it  is 
conveved  bv  infection.  In  the  former  case,  the  disease  runs  with 
such  rapidity  from  one  individual  to  another,  that  though  its 
cause  may  be  meteorological,  if  I  may  be  allowed  the  expression, 
yet  it  puts  on  many  of  the  appearances  of  a  disease  propagated 
by  infection ;  while  in  the  latter  case  the  progress  of  a  conta- 
gious disease  may  be  so  ra])id,  and  it  may  affect  so  manv  indivi- 
duals at  one  time,  that  it  may  be  difficult  to  prove  that  it  does 
not  arise  from  the  state  of  the  atmosphere  or  some  other  natural 
cause.  Plence  it  is  that  the  question  of  the  contagious  or  non- 
contagious nature  of  some  diseases  has  long  divided,  and  still 
continues  to  divide,  the  medical  world.  A  familiar  example  will 
occur  to  every  one  in  the  yellow  fever. 

There  are,  however,  I  think,  certain  tests  by  which  a  cautious 
and  impartial  inquirer  may  arrive  at  the  truth,  and  which  form 
a  distinction  between  the  two  that  cannot  easily  l)c  overlooked. 

These  mav  be  divided  into  the  negative  and  the  positive. 

Of  the  yici^ative,  the  first  is  where  a  disease  which  is  ascribed 
to  a  particular  state  of  weather  is  found  to  prevail  during  a 
state  of  weather  and  temperature  quite  different  from  that  which 
is  supposed  to  have  given  it  origin.  And  a  still  better 
test  is,  where  this  same  fever  passes  to  a  neighlioiuing  district 
or  country,  and  there  takes  root  among  the  population,  notwith- 
standing a  state  of  weather  opposite  to  such  as  was  supposed  to 
have  produced  it.  The  second  negative  test  is  where  a  dis- 
ease which  is  supposed  to  iiavc  arisen  from  a  great  natural 
commotion,  such  as  a  storm  or  hurricane,  not  only  comes  on  a 
long  time  after  such  a  phenomenon,  but  also  passes  to  a  neigh- 
bouring island  or  country  which  had  experienced  a  similar 
commotion  of  nature,  before  that  country  in  which  the  disease 
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is  supposed  to  have  originated.  When  a  disease  occurs  under 
one  or  both  of  these  circumstances,  we  may  safely  pronounce  it 
not  to  be  dependent  upon  any  pecuhar  state  of  the  weather  or 
atmosphere. 

The  positive  proofs  are,  Ist,  Its  importation  into  a  country 
by  one  or  several  individuals.  '2d,  Its  proceeding  from  indivi- 
dual to  individual,  and  from  place  to  place,  according  to  the 
circumstances  of  contiguity  or  intercourse. 

Now  it  appears  to  me,  that  if  we  trace  the  progress  of  the 
epidemic  I  now  describe,  it  will  be  found  to  tally  completely 
with  all  the  foregoing  rules. 

It  may  be  necessary,  however,  for  the  better  understanding  of 
the  proofs  of  the  contagion,  to  give  a  slight  topographical  sketch 
of  these  islands. 

The  Island  of  St  Thomas,  where  the  disease  first  appeared, 
is  one  of  the  Virgin  Islands,  to  the  east  of  the  large  Island  of 
Puerto  Rico,  and  situated  in  longitude  64.51  west  of  Green- 
wich, and  latitude  "J 8.21  north.  It  is,  as  I  have  already  men- 
tioned, chiefly  remarkable  for  the  excellence  of  its  harbour  and 
its  central  situation,  which,  combined  with  its  peculiar  political 
privilege  of  being  a  free  port,  have  raised  it  to  the  rank  of  the 
chief  commercial  port  in  the  West  Indies.  The  country  is 
rocky  and  barren,  containing  only  a  few  sugar  estates.  The 
town,  however,  is  rich  and  populous,  and  contains  a  varied  popu- 
lation from  all  parts  of  Europe  and  America. 

The  town  is  built  on  the  sides  of  three  hills  that  converge 
round  the  harbour,  leaving  a  narrow  strip  of  land  towards  the 
shore,  where  the  principal  street  runs.  This  is  well  built  and 
paved ;  but  the  rest  of  the  town,  from  the  local  inequalities,  is  ir- 
regular and  rugged.  This  situation  exposes  the  town  to  a  con- 
siderable degree  of  heat ;  for  not  only  are  the  winds  shut  out 
from  the  landside,  but  the  reflection  of  the  sun's  rays  from  the 
hills  greatly  augments  the  temperature.  These  circumstances, 
together  with  the  crowd  necessarily  assembled  for  commercial 
purposes  in  a  limited  space,  and  the  constant  change  that  is 
taking  place  in  a  population  chiefly  composed  of  strangers,  ren- 
der St  Thomas  one  of  the  most  unhealthy  situations  in  the 
West  Indies,  and  one  of  the  favourite  seats  of  the  yellow  fever. 

About  thirty-five  miles  to  the  south-east  of  St  Thomas  lies 
the  Island  of  St  Croix,  or  Santa  Cruz,  the  chief  posses.sion  of 
the  Danes  in  the  West  Indies,  and  the  seat  of  the  general  go- 
vernment. It  is  about  thirty  miles  long,  and  about  six  or  seven 
broad,  and  contains  a  population  of  between  30,000  and  40,000 
souls,  of  whom  only  about  2000  are  whites.  It  is  the  very  re- 
verse of  St  Thomas  in  its  physical  and  political  character,  being 
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as  fertile  and  well  cultivated  as  the  other  is  barren,  and  being 
allowed  hut  vcrv  little  liberty  of  trade. 

The  jwpulation  is  chieHy  eroj)loyed  in  the  culiivation  of  su- 
gar ;  and  to  such  a  height  is  agriculture  carried,  that  it  is  uni- 
versally reckoned  one  of  the  most  beautiful,  best  cultivated,  and 
healthiest  islands  in  the  West  Indies.  So  high  is  its  reputa- 
tion in  the  last  respect,  that  it  has  of  late  years  become  a  fa- 
vourite resort  for  invalids  from  the  United  States  of  North 
America,  where  it  is  considered  as  the  Montpellier  of  the  West 
Indies. 

It  has  two  towns,  the  capital  named  Christiaustjedt,  at  the 
east  part  of  the  island,  which  has  a  good  harbour,  but  of  diffi- 
cult access,  owing  to  reefs  near  its  mouth  ;  and  Frederickstaedt, 
situate  on  an  open  bay,  at  the  west  end.  Owing  to  its  greater 
proximity,  and  from  being  the  seat  of  government,  there  is 
much  greater  intercourse  between  St  Thomas  and  Christian- 
staedt  than  with  the  other  two.  It  will  not  therefore  seem  sur- 
prising that  the  epidemic  made  its  appearance  in  Christiansta^dt 
a  week  or  two  before  it  reached  Frederickstaedt. 

On  the  17th  of  August  1827,  the  Island  of  St  Croix  was  vi- 
sited by  an  awful  hurricane,  which  drove  the  vessels  ashore, 
threw  down  houses,  tore  up  the  strongest  trees  from  the  roots, 
and  laid  all  the  canes  Hat  on  the  ground,  causing  an  immense 
damage  to  the  crop.  Although  the  loss  was  great,  yet,  from 
the  great  strength  of  the  buildings  throughout  the  country,  the 
])opulation  suffered  little  compared  to  what  they  used  to  suffer 
at  a  more  remote  period,  when  the  island  was  not  so  highly 
cultivated  as  at  present.  This  hurricane  was  partially  felt  at 
St  Thomas,  but  it  was  not  until  the  27th  that  tliey  experienced 
the  full  .-everity  of  a  gale.  This  did  a  great  deal  of  damage  to 
the  shipping,  driving  the  greater  number  ashore.  The  town, 
however,  escaped  comparatively  unhurt,  as  all  the  principal 
houses  are  very  strongly  built. 

The  new  fever  did  not  make  its  appearance,  as  far  as  I  can 
learn,  until  towards  the  end  of  September,  or  beginning  of 
October.  Strange  rumours  of  a  ])lague  that  struck  people 
down  at  once  reached  us  from  time  to  time ;  and  it  was  not 
until  it  had  raged  some  weeks  th.it  the  nature  of  the  disease 
began  to  be  understood.  It  was  then  considered  a  highly  pain- 
ful and  contagious  disease,  but  accompanied  with  no  danger. 

It  is  a  remarkable  fact,  that  in  a  ])()])ulation  of  about  12,000 
souls,  who  occupy  the  town  of  St  Thomas,  scarcely  a  single  in- 
dividual escaped. 

All  the  medical  men  were  attacked  one  after  the  other ;  and 
those  who  had  escaped  yellow  fever  in  its  most  concentrated 
form  found  that  they  had  no  exemption  from  the  new  malady. 
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The  contagion  was  supposed  to  be  brought  by  a  vessel  from 
the  coast  of  xVfrica,  which  touched  at  St  Thomas.  This,  how- 
ever, is  not  ascertained.  The  disease  had  been  raging  for  a 
week  or  two  at  Christianstasdt  before  it  made  its  appearance  at 
Frederickstaedt,  where  I  reside. 

The  weather  during  the  months  of  September  and  October 
was  extremely  warm,  the  thermometer  often  rising  to  90°  of 
Fahrenheit  at  noon.  We  had  a  few  partial  showers,  but  the 
weather  on  the  whole  was  dry.  We  had  two  days  of  universal 
rain  in  September,  which  produced  the  usual  concomitants  of 
fever,  accompanied  with  cough  and  other  symptoms  of  cold. 
The  fever  was  generally  severe,  the  skin  very  hot,  and  the 
headach  intense.  These  were  removed  by  the  tepid  bath,  blis- 
ters, and  antimonials ;  and  when  the  fever  assumed  the  inter- 
mittent form,  by  the  exhibition  of  bark  or  quinine.  Inflam- 
mations of  the  eyes  were  very  common,  and  with  difficulty  gave 
way  to  the  most  active  antiphlogistic  treatment.  A  shght 
form  of  dysentery  was  also  very  prevalent,  especially  among 
the  negroes. 

These  diseases  soon  gave  way  as  the  warm  weather  again  re- 
turned ;  and  at  the  time  the  new  fever  appeared  among  us,  the 
weather  was  very  warm  and  clear,  and  the  health  of  the  people 
very  good.  The  disease  appeared  in  Frederickstaedt  about  the 
beginning  of  November. 

The  first  patient  I  saw  was  a  mulatto  woman,  an  attendant 
of  two  young  ladies,  who  had  come  from  St  Thomas  on  a  visit 
to  a  family  in  this  town.  One  of  the  young  ladies  had  the 
first  stage  of  the  new  fever  a  day  or  two  before  she  arrived. 
Her  attendant  had  one  day  of  fever  before  she  left  St  Thomas. 
I  was  called  to  see  her  on  the  third  day,  when  I  found  her 
labouring  under  violent  pains  of  her  knees  and  ankles,  but  not 
much  fever. 

The  next  patient  I  saw  was  Mrs  F.  the  wife  of  Mr  F.  who 
keeps  a  store  for  the  sale  of  various  articles  about  200  yards 
distant,  on  the  opposite  side  of  the  street  from  the  house  where 
the  mulatto  woman  above-mentioned  resided.  As  Mr  F.  has 
frequent  occasion,  in  pursuit  of  his  commercial  occupations,  to 
go  to  Christianstaedt,  it  is  not  wonderful  that  the  complaint 
early  appeared  in  his  family. 

Mrs  F.  had  intense  fever,  pain  of  head,  heaviness  and  wateri- 
ness  of  eyes,  much  heat  of  skin,  great  pain  of  the  wrists,  knees, 
ankles,  and  soles  of  the  feet.  I  saw  her  for  the  first  time  on 
November  2, 1827,  and  ordered  for  her  a  cooling  powder,  com- 
posed of  four  drachms  of  Epsom  salts  rubbed  finely  down,  with 
one  scruple  of  magnesia.     Her  daughter,  a  child  about  7  years 
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of  age,  was  affected  much  in  tlic  same  way  and  at  the  same  time, 
only  the  fever  was  not  so  vinlent. 

In  the  evening,  I  found  Mrs  F.  somewliat  better.  The  medi- 
cine had  operated  freely,  and  still  continued  to  operate.  The 
skin  was  cooler,  but  still  warm,  and  the  pains  of  the  knees  and 
wrists  still  continued  severe.  I  recommended  the  tepid  bath, 
both  for  her  and  her  child.  Next  day  (3d  Novemhcr)  ihe 
was  free  from  fever,  but  still  complained  of  pain  and  stiffness  in 
the  joints,  particularly  the  knees.  The  medicine  had  operated 
during  the  greater  part  of  the  night,  and  she  seemed  rather 
weak.     The  child  was  altogether  better. 

Two  other  of  the  children  were  attacked  in  the  same  way 
with  violent  fever  and  pains  in  the  joints,  particularly  a  boy 
about  8  years  of  age.  He  complained  chiefly  of  his  head,  back, 
and  knees.  The  heat  of  his  skin  was  very  great.  Purgatives 
and  the  warm  bath  soon  cured  these  symptoms,  and  he  was  bet- 
ter next  day 

On  the  7th  of  November,  I  was  called  to  see  Mrs  F.  and 
also  the  daughter  who  had  been  first  affected.  On  the  jire- 
ceding  evening,  an  efflorescence,  partaking  in  some  measure  both 
of  the  character  of  the  efflorescence  of  scarlet  fever  and  measles, 
had  appeared  on  the  neck,  feet,  and  arms,  both  of  mother  and 
daughter.  The  eruption  in  neither  was  painful;  but  !Mrs  F. 
described  a  large  spot  on  her  leg,  wliich  she  said  was  about  the 
size  of  a  dollar,  and  gave  her  great  pain  when  touched.  The 
eruption  had  come  on  in  both  with  a  return  of  the  fever,  though 
slighter  than  at  first.  The  child's  eruption  had  disappeared  when 
I  saw  her  about  11  a.  m.  but  her  mother's  still  continued,  accom- 
panied with  the  peculiar  watery  and  heavy  appearance  of  the  eyes, 
which  I  have  already  described.  She  com])lained  also  of  pain 
and  stiffness  in  her  knees  and  wrists,  and  of  great  heaviness  in 
the  head,  with  an  overpowering  inclination  to  sleep.  I  ordered 
her  twelve  grains  of  Dover's  powder. 

The  rest^  of  the  family,  who  had  the  primary  disease,  got 
the  eruptive  fever  also ;  but  I  was  not  called  to  see  them,  as  the 
symptoms  were  not  considered  severe  enough  to  require  the  at- 
tendance of  a  physician.  ^Ir  F.  himself  subsequently,  with 
every  member  of  his  family,  including  servants,  got  the  com- 
plaint. 

I  have  written  in  my  note-book  at  the  time,  "  This  disease 
does  not  appear  to  depend  on  the  state  of  the  weather ;  for  al- 
though we  have  had  some  partial  showers,  the  weather,  on  the 
whole,  has  been  very  dry,  and  the  heat  very  great.'' 

I  have  mentioned  already  that  the  di.sease  was  brought  over 
from  St  Thomas's  by  some  strangers.  It  is  a  remarkable  cir- 
cumstance, in  confirmation  of  its  infectious  nature,  that  it  ap- 
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peaved  first  at  Major  S.'s,  where  the  ladies  from  St  Thomas's 
went  to  reside;  and  that,  with  the  exception  of  Mr  F/s  family, 
who  got  the  disease  from  another  source,  it  raged  there  almost 
exclusively  for  some  time.  -  The  following  account  of  the  cases 
as  I  noted  them  at  the  time  will  serve  to  prove  the  regular  pro- 
gress of  the  disease. 

Case  I.— Sunday,  November  4,  1827.  Lucy,  a  black  woman,  aet. 
40.     J'ever,  headach,  pain  of  knees,  ankles,  and  arms ;  tongue  foul. 

Remedies. — Purgatives,  warm  pediluvium. 

Monday,  5th — Better;  fever  gone;  great  stiffness  of  joints,  espe- 
cially knees. 

Case  II — Phillis,  a  black  woman,  ajt.  30.  Fever,  heat  of  skin, 
pain  of  chest,  knees  and  feet ;  fore-finger  of  right  hand  swollen  and 
painful. 

Rcmcdie.<! — Purgatives. 

Case  III — Charlotte,  a  black  woman,  set.  50.  Fever,  pain  of 
hands,  extending  up  to  the  shoulders ;  intense  pain  of  knees  and 
ankles ;  skin  hot. 

Remedies — Purgatives. 

Case  IV — John,  a  black  boy,  aet.  8  years.  I  saw  him  three 
hours  after  he  was  attacked  ;  he  had  fever,  drowsiness,  heat  of  skin, 
pain  of  one  hand,  and  of  knees. 

Reytiedies Purgatives. 

Tuesday,  November  6th. — Lucy.  Up  ;  some  fever,  some  pain  of 
joints  ;  tongue  foul  and  red  at  the  edges  ;  headach  gone. 

Remedies. — Five  calomel  pills,  followed  by  Epsom  salts. 

Phillis — Fever  continues  as  yesterday ;  pain  of  head;  fingers 
in  both  hands  swollen,  so  that  she  cannot  shut  her  hands ;  the  fin- 
gers are  very  painful,  the  pain  extends  up  to  the  arm-pits  and 
shoulders ;  pains  in  the  feet,  ankles,  and  knees ;  tongue  cleaner. 
Has  had  salts  this  morning,  which  operated  well. 

Remedies. — Warm  pediluvium  ;  Dover's  powders,  gr.  x.  followed 
by  warm  beverages. 

Charlotte. — No  fever;  no  pain  any  where ;  pulse,  tongue,  and 
skin  natural ;  a  little  stiffness  in  the  joints. 

Remedies. — Epsom  salts. 

John — Fever  as  yesterday ;  he  seems  very  heavy  ;  complains  of 
great  pain  in  his  head  and  eyes  ;  his  eyes  resemble  those  of  a  person 
labouring  under  a  severe  cold  ;  great  pain  in  his  wrists,  ankles,  and 
knees.     Bowels  open  by  medicine. 

Remedies. — Pediluvium  warm ;  Dover's  powders,  gr.  viij.  follow- 
ed by  warm  beverages. 

Wednesday,  November  7th,  1827. — Luc  v.  Up ;  No  fever ;  some 
stiffness  of  joints  and  redness  of  tongue  ;  breath  foul ;  refuses  any 
more  medicine. 

Phillis. — Up  ;  no  fever,  no  pain  ;  bowels  open ;  stiffness  of  joints 
continues;  finger  better,  but  still  stiff.     Sudorific  of  use  last  night. 

Remedies. — A  Dover's  powder. 

Charlotte. — Convalescent. 
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John Sweated  well  last  iiii{ht ;  no  fever  ;  stiffness  of  joints  con- 
tinues ;  otherwise  better. 

Remedies. — Salts. 

Case   5 Nelson,  a  black  man,  a-t.  '22. — This  morning  felt 

pain  of  his  back  and  knees,  succeeded  by  fever,  headach,  pain  and 
stiffness  of  fingers,  the  pain  stretching  up  to  the  shoulders  :  great 
pain  of  head  ;  skin  hot ;  tongue  red  at  edges. 

Rc7ucdies. — Has  had  six  calomel  pills  this  morning.  To  have  Ep- 
som salts,  and  if  they  have  a  good  effect,  a  dose  of  Dover's  powder 
of  gr.  xij.  at  night. 

Case  6 Miss  A.  S.  daughter  of  ]Major  S.  had  boasted  to  me  yes- 
terday that  she  at  least  would  escape  the  disease  that  was  raging  in 
their  house.  She  was  then  in  perfect  health.  About  seven  p.  m.  yes- 
terday (Gth  November)  she  was  suddenly  seized  with  pain  in  both 
knees,  extending  down  to  the  soles  of  the  feet.  This  was  imme- 
diately followed  by  shivering,  and  then  intense  heat  of  skin,  pain 
of'lhe  fingers  and  wrists,  the  back,  and  the  head.  She  spent  a  rest- 
less and  sleepless  night,  tormented  by  fever  and  pains  in  every  part 
of  the  body. 

When  I  saw  her  to-day  (November  7)  at  eleven  a.  m.  the  pulse 
was  upwards  of  110,  tense,  tirm,  and  small;  there  was  intense  pain 
of  head ;  eyes  hea\'y  and  watery,  like  a  person  suffering  under  a  se- 
vere cold ;  intense  pain  in  the  eyeballs ;  the  tongue  was  foul ;  great 
anxiety  of  countenance,  and  restlessness ;  lingers  somewhat  swelled, 
very  painful,  and  incapable  of  being  wholly  closed.  ^Vhen  she  at- 
tempts to  close  the  lingers,  she  complains  of  intense  pain  across  the 
wrists,  the  pain  stretches  up  to  the  shoulders ;  great  pain  in  the 
knees  and  ankles.  Complains  most  of  the  pain  in  her  head  and  back. 
I  proposed  the  warm  bath  ;  but  with  this  she  would  not  comply, 
as  the  moving  from  bed,  she  said,  would  give  her  too  much  pain. 
She  feels  most  at  ease  when  she  keeps  herself  warm. 

Remedies Has  taken  six  calomel  pills  without  effect  this  morn- 

in"'.  Let  her  have  a  dose  of  Seidlitz  powder,  and  a  dose  of  Dover's 
powder  at  bedtime. 

Evening. — Symptoms  much  the  same,  but  restlessness  and  fever 
less.  Calomel  operated  well ;  vomited  the  Seidlitz,  and  refuses  the 
Dover's  powder. 

Remedies. — Let  her  have  a  tea-spoonful  of  antimonial  wine  at 
bedtime,  and  the  warm  bath. 

November  Hth. —  The  antimonial  wine  produced  a  little  sickness, 
but  along  with  the  bath  gave  rise  to  a  perspiration  which  afforded 
relief.  Passed  a  better  night ;  fever  less ;  tongue  clean  ;  eyes  still 
watery,  l)ut  less  so  than  before.  Still  complains  of  great  pain  in  the 
eyeballs ;  head  not  so  painful ;  fingers  less  swelled,  but  painful  and 
stiff;  great  pain  still  in  back  and  knees. 

Remedies — A  Doxcr's  powder. 

November  !)th. — All  the  symptoms  relieved ;  she  walks  about ; 
fever  •'•one,  but  still  complains  of  some  heaviness  in  the  eyes,  and 
stiffness,  particularly  in  the  fingers,  wrists,  and  knees. 

This  lady  ccmtiniied  gradually  to  improve,  although  she  complain- 
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ed  of  want  of  taste  and  appetite,  and  of  considerable  feebleness  in 
her  limbs,  until  the  13th  of  November,  when  she  found,  on  awak- 
ing, that  her  fingers  were  stiff,  and  that  she  could  not  bend  them 
without  difficulty  and  pain.  There  was  also  a  feeling  of  tension  and 
fulness,  particularly  in  the  palms  of  the  hands.  She  had  some  fe- 
ver, and  her  hands  and  arms  were  copiously  covered  with  an  efflor- 
escence, which  i)artly  resembled  measles,  and  partly  scarlet  fever. 
This  eruptive  fever  lasted  one  day.  Next  day  the  eruption  began 
to  fade,  and  the  fever  had  altogether  ceased.  The  stiffness  and 
weakness  of  the  joints  continued  several  weeks  after  the  primary  at- 
tack. 

Having  thus  described  this  case,  which  was  one  of  the  severest 
that  first  occurred,  I  proceed  with  the  history  of  the  epidemic. 

Nelson,  on  the  evening  of  November  7^  suffered  great  pain  of 
the  head,  back,  knees,  and  ankles  ;  his  fingers  were  swelled  and 
stiff.  Fever  continues.  Eyes  heavy  and  watery ;  heat  of  skin  in- 
tense ;  tongue  foul.     The  medicine  has  not  operated  well. 

Remedies. — Let  him  have  Epsom  salts,  and  omit  the  Dover's 
powder. 

Henry,  a  black  boy,  aet.  8  years. — Seized  about  seven  p.  m.  I 
saw  him  at  half-past  eight  p.  m.  He  first  complained  of  pain  of 
fingers,  particularly  the  little  finger  of  left  hand,  and  of  pain  of 
knees,  back,  and  head  ;  eyes  heavy  and  watery  ;  pulse  quick  ;  sldn 
intensely  hot ;  tongue  foul. 

Remedies. — Has  had  salts,  which  operated  slightly.   To  have  more. 

Thursday,  November  8. — Nelson.  Salts  operated  during  most 
of  the  night ;  tongue  foul ;  eyes  heavy,  and  face  still  a  little  swol- 
len;  headach  less  ;  skin  hot.  Complains  chiefly  of  back,  of  knees, 
and  of  fingers,  which  last  he  cannot  bend  with  ease. 

Remedies. — To  have  salts  immediately,  and  a  sudorific  at  night. 

Major  S.  aet.  70. — About  eight  p.  m.  November  T,  felt  in  the  in- 
step of  the  right  foot  a  sense  of  weight,  which  gradually  became  a 
pain  increased  by  pressure.  The  whole  leg  soon  became  very  heavy, 
and  the  pain  began  to  creep  up  the  leg.  About  twelve  at  night  a 
severe  fit  of  rigors  was  immediately  succeeded  by  violent  fever,  ac- 
companied with  headach,  pain  of  back,  knees,  and  fingers.  He  slept 
little,  and  was  very  restless. 

The  symptoms  on  the  8th,  when  I  saw  him,  were  great  pain  of 
head,  back,  knees,  and  especially  on  the  right  instep,  which  had  a 
red  and  erysipelatous  appearance.  There  was  great  pain  also  in  the 
other  leg.     The  eyes  were  heavy  ;  skin  intensely  hot ;  tongue  foul. 

Remedies — Has  taken  five  calomel  pills  and  some  Epsom  salts. 
To  continue  the  use  of  the  salts,  and  to  drink  plentifully  of  a  solu- 
tion of  cream  of  tartar. 

Cordelia,  a  black  woman,  i-ct.  30 Was  attacked  about  four 

hours  ago  with  pain  and  stiffness  of  fingers,  followed  by  pain  of 
head,  back,  knees,  and  soles  of  feet.  Complains  chiefly  of  head  and 
back,  and  cannot  move.  Tongue  foul;  skin  intensely  hot;  eyes 
heavy  and  watery. 

Remedies — To  have  Epsom  salts  immediately. 
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It  would  be  tedious  to  go  minutely  through  every  case  that 
occurred,  those  that  I  have  already  detailed  being  suflicient  to 
show  the  symptoms  of  the  disease  when  it  first  appeared.  Suf- 
fice it  to  say,  that  every  member  of  the  S —  family  got  the  fe- 
ver with  various  degrees  of  severity.  The  Major  had  it  nearly 
three  days,  and  on  the  lOth  November  relapsed,  and  had  fe- 
ver, aecoinj)anied  with  a  coj)ious  efflorescence,  which  partly  re- 
sembled the  efflorescence  of  scarlet  fever,  and  partly  that  of 
measles.  The  pains  returned  at  the  same  time,  but  not  witli 
so  much  violence.  The  pain  of  the  head  in  particular  was  not 
so  intense.  The  efflorescence  began  to  fade  on  the  second  day. 
and  the  fever  went  oH'  at  the  same  time.  The  pains  and  stitt- 
ness  in  the  joints,  however,  continued  to  afflict  this  old  gentle- 
man for  upwards  of  two  months  after  the  primary  attack. 

All  the  members  of  this  family  had  a  secondary  fever,  com- 
ing on  the  third  or  fourth  day  after  the  primary  fever,  and  ac- 
companied with  the  peculiar  efflorescence  already  described. 
They  all  suffered  for  many  weeks  from  the  after-pains. 

Many  of  the  servants  also  had  the  secondary  fever  on  the 
third  or  fourth  day  after  the  first  attack,  accompanied  with  a 
sense  of  tingling,  and  a  glossy  appearance  of  the  skin.  This 
was  certainly  the  eruption,  although  the  nature  of  their  com- 
plexion prevented  it  li-ora  being  visible. 

The  next  family  that  w<as  attacked  was  that  of  Mrs  F.  who 
lives  next  door  to  the  family  last  mentioned.  It  first  attacked 
her  daughter,  a  girl  about  11  years  of  age,  on  the  10th  of  No- 
vember. It  spread  through  the  whole  family,  and  attacked  all 
the  servants  in  succession. 

The  disease  now  rapidly  spread  through  the  town,  but  al- 
ways according  to  the  degree  of  communication  among  indi- 
viduals. 

The  family  of  Captain  S.  the  son-in-law  of  Major  S.  was 
next  attacked,  and  then  the  families  in  their  neighbour- 
hood. 

The  disease  soon  attacked  our  family.  My  father  had  been 
called  over  to  St  Thomas's  to  see  the  governor-general,  who 
had  been  attacked  with  the  remittent  fever  when  on  a  visit  to 
that  island.  He  returned  on  Sunday  the  4th  November.  On 
Monday  evening  he  was  seized  with  j)ain  of  back,  knees,  ankles, 
and  in  fact  all  his  joints.  His  tongue  was  foul,  and  liis  breath 
of  a  bad  odour.  In  two  days  he  was  better,  and  had  apparent- 
ly recovered,  when  another  paroxysm  of  fever  came  on,  accom- 
panied with  a  copious  cfHoresccnce,  like  that  above  described. 
This  paroxysm  was  accompanied  with  violent  pain  in  all  the 
joints,  and  also  in  the  fingers.     It  lasted  one  day.       The  fever 
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subsequently  degenerated  into  an  intermittent  fever,  which  was 
aggravated  into  a  remittent  that  nearly  cut  him  off. 

A  servant  of  ours,  named  Margaret,  had  been  employed  in 
nursing  a  child  of  Mrs  H.  in  our  neighbourhood,  in  whose  fa- 
mily the  disease  was  raging.  She  was  shortly  after  attacked 
with  the  disease  herself.  She  complained  of  pain  in  all  her 
joints,  particularly  her  knees  and  fingers ;  also  of  pain  in  the 
back  and  head.  She  had  intense  pain  in  the  eyes  ;  her  face 
was  swelled ;  and  what  is  curious,  she  had  considerable  ptya- 
lism.  The  fever  contmued  two  days,  and  then  abated,  leaving 
her  stiff  and  tormented  with  pains  in  the  joints.  From  this  wo- 
man it  spread  through  our  whole  establishment  until  all  the  ser- 
vants, twenty-two  in  number,  had  taken  the  disease.  It  first  at- 
tacked a  woman  named  Grace,  Margaret's  mother  ;  then  a  wo- 
man named  Rebecca,  who  assisted  Grace  as  cook  ;  then  a  wo- 
man named  Janet,  who  lived  next  door  to  Grace ;  and  so  on 
until  it  had  gone  through  them  all. 

My  sister,  Mrs  B.,  was  the  next  subject  on  whom  the  dis- 
ease fell.  From  her  it  spread  through  all  her  family  and  ser- 
vants. 

Mr  A.,  a  gentleman  who  lives  opposite  to  us,  was  the  next 
subject.  He  was  bled  for  the  disease  with  great  relief  to  all 
the  symptoms.  His  lady  and  her  sister  were  next  attacked. 
They  also  were  bled  with  great  relief.  From  these  it  spread 
through  the  whole  family,  and  to  all  the  servants. 

The  disease  now  began  to  spread  into  the  country,  and  it  is 
observable  that  those  estates  suffered  first  that  were  nearest  the 
town,  and  which  had  most  communication  with  it,  either  from 
the  residence  of  a  family  or  from  other  causes  of  communication. 
Mr  B.  has  two  estates,  one  near  town  and  another  about  four  or 
five  miles  distant.  The  negroes  on  the  estate  nearest  town  got 
the  disease  first,  and  shortly  after  those  on  the  more  distant  es- 
tate, at  a  time  when  the  disease  had  not  spread  to  the  other  es- 
tates in  the  neighbourhood.  This  earlier  communication  of  the 
contagion  is  easily  accounted  for,  from  the  circumstance,  that  the 
negroes  of  the  two  estates  sometimes  work  together,  and  have  al- 
together more  communication  than  any  two  estates  at  such  a  dis- 
tance from  each  other.  This  is  a  remarkable  fact,  and  one  that 
sti'ongly  confirms  the  contagious  nature  of  the  disease. 

In  short,  the  disease  spread  from  family  to  family,  and  from 
estate  to  estate,  exactly  in  proportion  to  their  contiguity,  or  to 
the  intercourse  that  might  happen  to  exist.  When  it  entered 
any  family,  it  seldom  happened  that  any  individual  escaped. 

At  the  same  time  that  the  disease  was  so  universal,  it  affect- 
ed individuals  even  of  the  same  family  very  differently.    While 
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some  had  it  in  the  most  severe  form,  others  were  so  slightly  at- 
tacked as  hardly  to  l)c  aware  of  the  jirimary  fever,  and  only  to 
l)e  convinced  of  their  having  had  it  by  the  second  or  eruptive 
attack.  In  every  one  of  the  cases  which  I  have  recorded  the 
secondary  pains  came  on  in  a  period  varying  from  two,  four,  to 
six  weeks,  from  the  end  of  the  first  stage.  I  myself,  after  being 
able  to  go  about  for  more  than  a  fortnight,  was  suddeidy  seized, 
and  for  a  time  crippled  by  the  after-pains;  while  Mr  A.  escaped 
for  five  or  six  weeks,  and  then  was  so  severely  affected  by  them 
as  to  be  unable  to  lift  his  hand  to  his  head.  To  such  an  extent 
did  these  i)ains  prevail,  that  all  society  was  at  a  stand,  and  no- 
body thought  of  stirring,  except  about  the  most  indispensable 
business. 

The  facts  now  detailed  constitute  what  I  have  to  offer  as  the 
positive  proofs  of  the  contagious  nature  of  the  disease.  They 
might  have  been  made  much  more  ample  and  circumstantial ; 
but  I  have  refrained,  in  order  not  to  draw  too  much  on  the  pa- 
tience of  the  reader,  which  I  am  afraid  has  already  been  suffi- 
ciently tried. 

I  now  proceed  to  apply  the  negative  proofs. 

The  first  of  these  is,  that  the  disease  appeared  in  Santa  Cruz 
at  a  time  when  the  weather  was  warm,  still,  and  even  sultry  ; — 
that  it  continued  to  rage,  certainly  with  increased  violence,  after 
theweatherhad  become  cool,  rainy,  and  windy ; — and  that  it  again 
declined,  and  appeared  to  have  lost  the  violence  of  its  symp- 
toms, during  a  continuance  and  even  aggravation  of  the  cold 
blustering  weather. 

It  may  appear  singular  to  speak  of  cold  weather  in  the  West 
Indies  ;  but  it  is  well  known  that  our  feelings  of  heat  and  cold 
are  relative,  and  cannot  be  measured  by  the  thermometer.  Thus 
the  people  of  the  West  Indies,  accustomed  to  tlie  intense  heat 
of  the  chmate,  with  their  pores  relaxed,  and  their  bodies  en- 
feebled from  long  residence,  are  more  affected  Ijy  a  damp  at- 
mosphere, with  the  thermometer  ranging  from  74  to  77'^,  than  a 
liardy  Ikiton  would  be  by  a  much  colder  atmosphere  in  his  na- 
tive country.  During  the  month  of  January  the  disease  has 
been  much  rarer  in  its  attacks,  and  these  have  been  of  a  mild- 
er character  than  before,  though  the  weather  has  been  cold, 
damp,  rainy,  and  windy  ;  such  in  fact  iai  every  respect  as  might 
be  supposed  to  give  rise  to  such  a  fever. 

Now  it  appears  evident,  that,  if  this  fever  owed  its  origin  to 
a  cold  and  damp  state  of  the  atmosphere,  and  was  ]iropagat- 
ed  by  it,  it  would  not  have  broken  out  in  the  island  during  a 
warm,  dry,  and  .-lultry  state  of  weather,  nor  would  it  have  begun 
to  disappear  at  a  time  when  the  weather  was  moist,  cold,  and 
damp. 
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Did  the  disease  again  originate  from  the  hurricane  it  would 
have  broken  out  in  Santa  Cruz  before  it  began  in  St  Thomas, 
and  it  would  not  have  waited  twelve  weeks  before  it  appeared  in 
the  former  island.  For  I  have  already  mentioned  that  the  hur- 
ricane took  place  in  Santa  Cruz  on  the  1 7th  August,  while  the 
new  fever  did  not  make  its  appearance  until  the  beginning  of 
November. 

Some  of  the  physicians  here  seem  to  consider  this  fever  the 
same  as  that  described  by  Dr-Rush,  under  the  name  of  the 
Break  Bone  Fever,  or  the  Bilious  Remittent  Fever,  for  the  de- 
scription of  which  see  Rush's  works,  Vol.  i.  p.  126,  et  seq.  I 
think  that  it  will  be  evident  to  every  one  who  pays  the  least  at- 
tention to  the  symptoms,  that  the  diseases,  though  somewhat 
alike  in  a  few  symptoms,  are  essentially  different. 

Four  circumstances  chiefly  distinguish  the  fever  that  I  have 
described.  1st,  The  suddenness  and  peculiarity  in  its  mode  of 
attack  ;  ^dly.  The  well-marked  distinction  between  the  different 
stages  ;  ^dly,  the  peculiar  eruption  ;  Mhly,  the  peculiar  nature 
and  duration  of  the  after-pains. 

It  is  impossible  that  circumstances  so  very  evident  could  have 
escaped  the  notice  of  so  keen  and  accurate  an  observer  of  dis- 
ease as  Dr  Rush,  a  man  to  whose  genius  medicine  is  so  much 
indebted.  It  is  true  that  he  mentions  a  difficulty  of  moving  the 
fingers,  but  this  occurred  only  iw  one  instance,  and  did  not 
form  one  of  the  most  common  symptoms  of  the  disease,  as  it  did 
in  the  new  fever.  A  rash  is  also  spoken  of,  but  only  as  an  occa- 
sional and  fortuitous  occurrence  ;  while  the  whole  description  of 
the  fever  shows  that  it  was  truly  what  Dr  Rush  called  it,  a  form 
of  the  common  bilious  remittent  fever.  It  does  not  appear,  too, 
that  the  fever  was  contagious,  but,  on  the  contrary,  that  it  de- 
pended altogether  on  the  state  of  the  weather. 

That  new  diseases  arise  from  time  to  time  while  others  die 
out,  the  history  of  the  scarlet  fever,  measles,  small-pox,  and  le- 
prosy, fully  prove.  And  it  may  be  observed,  that  it  is  chiefly 
contagious  diseases  whose  first  origin  can  be  traced  by  his- 
tory. 

The  small-pox,  scarlet  fever,  and  measles,  were  brought  by 
the  Saracens  to  Europe,  while  the  venereal  disease  rewarded 
the  discoveries  of  the  western  hemisphere.  On  the  other  hand, 
the  leprosy  which  was  once  so  common  in  Europe  is  now  al- 
most extinct,  so  that  its  very  symptoms  have  become  a  matter  of 
controversy. 

I  will  conclude  this  paper  by  proposing  a  name  for  the  new 
fever,  which  appears  to  me  to  characterize  it  tolerably  well.  As 
the  chief  symptoms  are  the  pains  in  the  joints  and  the  eruption, 
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I  think  that  the  Eruptive  Articuhir  or  Rheumatic  Fever  would 
not  be  an  inappropriate  name. 

This,  however,  is  a  matter  that  can  be  better  settled  by  my 
learned  brethren  of  Europe.  I  therefore  conclude  with  the  hope 
that  I  have  done  my  duty  in  endeavouring  to  record  a  disease 
attended  with  so  many  curious  symptoms,  as  justly  to  challenge 
the  attention  of  every  medical  man,  and  particularly  of  those 
who  are  destined  to  practice  in  tropical  countries. 


Akt.    II. — Ohserimt'ions   on   the  Coagulation  of  the  Blood. 
By  John  Davy,  M.  D.,  F.  R.  S.,  Physician  to  the  Forces. 


F. 


OR  some  time  past,  as  opportunities  have  occurred,  I  have 
repeated  many  of  the  experiments  which  have  been  made  relative 
to  the  coagulation  of  the  blood,  and  I  have  instituted  some  new- 
ones,  the  results  of  both  of  which  I  shall  now  communicate, 
with  the  anxious  desire  of  avoiding  error  and  arriving  at  truth 
on  a  subject  of  considerable  interest,  as  it  concerns  many  phy- 
siological doctrines,  and  of  no  trifling  importance  in  relation  to 
some  parts  of  the  practice  of  physic. 

].   Of  the  effect  of  violent  agitation  on  the  blood. 

Dr  Bostock,  in  the  first  volume  of  his  Elementary  System 
of  Physiology,  remarks,  "  It  is  well  known  that  if  blood,  as  it 
is  discharged  from  the  vessels,  be  briskly  stirred  about  for  some 
time,  the  process  of  coagulation  is  entirely  prevented  from  tak- 
ing place,  either  in  consequence  of  a  more  complete  union  of  its 
parts  with  each  other,  which  prevents  their  future  separation, 
or  from  the  fibrin,  after  it  has  been  for  some  time  discharged 
from  the  blood,  losing  this  peculiar  property  by  which  its  par- 
ticles are  attracted  together." 

To  ascertain  if  a  brisk  motion  does  really  ])revent  the  coagu- 
lation of  the  blood,  as  is  asserted  by  this  respectable  and  learned 
author,  I  made  the  following-  experiment,  preferring  it  to  the 
means  mentioned  by  Dr  Bostock,  as  we  know  that  by  stirring 
the  blood  its  fibrin  merely  is  separated,  and  not  its  property  of 
coagulatino-  destroyed. 

About  two  ounces  of  blood  were  received  into  a  large  vial, 
and  immediately  shaken  violently,  and  the  agitation  was  conti- 
nued without  intermission  for  ten  minutes,  which  was  two  mi- 
nutes after  the  blood  at  rest  coagulated.  The  result  was,  that 
the  blood  thus  shaken  acquired  a  scarlet  hue  from  being  mixed 
with,  and  from  the  action  of,  air,  and  appeared  to  be  liquid. 
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lint  this  was  merely  in  appearance ;  for  when  poured  on  a  filter 
it  separated  into  two  parts, — one,  serum  with  colouring  matter, 
which  passed  through  the  filter ;  the  other,  fibrin  in  a  finely 
divided  state,  coloured  by  adhering  red  particles,  which  remain- 
ed on  the  filter. 

This  effect  of  agitation  may  be  imitated  by  breaking  up  the 
crassamentum  of  the  blood  with  the  fingers,  when  an  apparent 
solid  is  rendered  an  apparent  liquid.  Nor  is  this  at  all  surpris- 
ing, considering  the  small  quantity  of  solid  matter  contained  in 
the  crassamentum,  to  which  it  performs  the  part,  as  it  were,  of 
a  cement,  or  of  calcareous  matter  to  sand,  combined  with  which 
the  sand  constitutes  a  solid  rock,  and  deprived  of  which,  it  is 
a  yielding  quicksand,  almost  as  fluid  as  the  red  particles  of  the 
blood  deprived  of  fibrin. 

2.  Of  the  effect  of  moderate  agitation  on  the  blood. 

Dr  Scudamore,  in  his  Essay  on  the  Blood,  endeavours  to 
show  that  moderate  agitation  of  the  blood  favours  its  coagula- 
tion ;  and,  conceiving  that  his  experiments  prove  the  fact,  he 
accounts  for  it  on  the  idea,  that  agitation  accelerates  the  escape 
of  the  carbonic  acid  gas,  which  he  supposes  the  blood  contains, 
and  on  the  escape  of  which  he  supposes  the  phenomena  of  coa- 
gulation to  depend. 

It  may  appear  a  most  easy  matter  to  decide  whether  mode- 
rate agitation  does  or  does  not  accelerate  the  coagulation  of  the 
blood, — the  experiment  is  so  simple  and  so  easily  made  ;  and  yet 
I  must  confess  I  have  experienced  considerable  difficulty  in  ar- 
riving at  a  conclusion,  from  the  contradictory  nature  not  of  one 
or  two,  but  of  many  results.  The  gTcat  difficulty  in  this  in- 
quiry, and  in  most  inquiries  relative  to  the  blood,  is  the  impos- 
sibility of  knowing  that  any  two  portions  of  the  same  fluid  are 
exactly  similar.  My  opinion  is,  that  no  two  portions  are,  and  even 
that  no  two  drops  of  this  fluid  are,  exactly  similarly  constituted, 
or  possessed  of  exactly  the  same  properties ;  and  that  the  por- 
tions of  a  continuous  stream  flowing  from  the  arm,  were  it  di- 
vided into  a  hundred,  may  all  be  different.  The  results  of  ex- 
periments first  led  me  to  adopt  this  notion,  in  which  I  was  con- 
firmed by  farther  experiments,  and  by  reflecting  on  the  subject. 
Not  to  be  tedious,  I  shall  here  mention  only  one  experiment,  the 
most  conclusive  which  I  can  offer  : — Six  gallipots  of  the  same 
size,  and  a  platina  crucible  of  nearly  the  same  size,  were  filled 
in  succession  with  blood  as  it  flowed  from  the  arm.  They  were 
placed  close  to  each  other,  and  carefully  observed.  The  blood  in 
each  did  not  coagulate,  as  one  would  have  expected,  in  the  or- 
der in  which  it  was  received,  but  irregularly.  Thus  the  first 
received  was  the  last  but  one  to  coagulate,  and  that  received  in 
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the  crucible,  which  was  the  fourtli  in  succession,  coagulated 
first.  AN'hen  one  reHects  on  the  subject,  the  inference  appears 
to  me  to  be  obviously  what  I  have  suggested  above, — that  no 
two  drops  of  blood  are  precisely  similar  in  their  coni])osition  and 
properties.  It  is  evident  on  reriection,  that  the  Huid  of  a  conti- 
nuous stream  of  blood  must  be  derived  from  different  ])arts  of 
the  body.  In  one  portion  there  may  be  an  unusual  or  less  than 
usual  quantity  derived  from  the  vessels  of  the  muscles,  or  brain, 
or  liver,  or  spleen,  vS:c.  ;  and  we  cannot  but  suppose  that  the 
l)lood  from  the  kidney,  after  urine  has  been  secreted  from  it,  is 
different  from  the  blood  from  the  liver  or  pancreas,  after  sujijily- 
ing  bile  and  the  pancreatic  fluid.  The  preceding  experiment 
and  this  reasoning  are  confirmed  by  another  fact  which  I  have 
observed,  viz.  that  if  the  crassamentum,  the  instant  it  is  formed, 
is  removed,  it  will  be  succeeded  by  another  coagulum ;  and  if 
this  is  removed,  by  another,  and  so  on  repeatedly,  till  all  the  fi- 
lirin  has  coagulated, — clearly  demonstrating,  that  in  any  given 
quantity  of  blood  there  are  particles  of  fibrin  of  various  degrees 
of  rapidity  of  coagulation. 

To  return  now  to  the  effect  of  moderate  agitation  on  the  coa- 
gulation of  the  biood,  it  may  be  easily  understood  how  seem- 
ingly contradictory  results  may  be  obtained  if  the  effect  is  not 
very  well  marked.  It  certainly  is  not  well  marked.  In  some 
instances  it  appeared  rather  to  retard  ;  in  others  neither  to  retard 
or  accelerate  ;  and  in  others,  and  those  the  majority,  to  accele- 
rate coagulation.  As  the  majority  of  the  experiments  which  I 
have  Hiade  indicate  this,  I  infer  that  agitation  docs  promote  the 
coagulation  of  the  blood  out  of  the  body,  liut,  admitting  it  to 
be  a  fact,  I  cannot  adopt  Dr  Scudamore's  explanation  of  it,  as 
I  do  not  believe  that  any  free  carbonic  acid  gas  is  contained  in 
the  blood,  or,  if  it  were,  that  its  removal  would  have  the  effect 
he  imagines.  I  believe  it  is  owing  to  a  very  different  cause.  I 
find  that  when  a  small  portion  of  crassamentum  is  put  into 
blood,  its  coagulation  is  distinctly  accelerated,  having  an  effect 
similar  to  that  of  a  crystal  in  a  saturated  saline  solution  ready 
to  crystallize ;  and  it  has  occurred  to  me  that  agitation  may  pro- 
mote coagulation  by  producing  a  more  intimate  mixture  of  the 
particles, — of  those  which  are  first  coagulated  with  those  which 
are  still  licjuid  ; — I  say  "  first  coagulated,''  because  it  may  be 
inferred  that  some  ])articlcs  are  coagulated  almost  immediately 
after  the  blood  is  drawn,  and  these  may  act  on  the  mass  like  a 
portion  of  crassamentum  introduced  into  it. 

3.  Of  the  effect  of  change  of  tcmpcratm  c  on  the  coagulation  of 

the  blood. 
It  is  agreed  by  all  those  who  have  made  experiments  on  the 
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subject,  that  cold  retards  the  coagulation  of  the  blood.  My 
own  results  are  in  conformity  with  this,  and  with  the  results  of 
the  accurate  Hewson,  that  the  viscidity  of  the  blood  is  at  the 
same  time  increased. 

At  the  temperature  32°,  I  have  seen  blood  remain  liquid 
more  than  an  hour.  A  temperature  some  degrees  lower  was  re- 
quired to  freeze  it.  When  frozen  it  appeared  as  a  homogeneous 
mass.  After  having  been  kept  some  time  frozen,  about  half  an 
hour,  its  temperature  was  raised,  when  it  again  became  liquid, 
and  then  coagulated  as  if  fresh  from  the  body.  From  which,  I 
am  disposed  to  infer,  that  blood  may  be  frozen  for  any  length  of 
time,  without  losing  its  power  of  coagulating,  and  without  losing 
its  power  of  becoming  liquid, — a  happy  circumstance  in  rela- 
tion to  the  animal  economy  in  those  regions  in  which  the  cold 
of  winter  is  severe,  and  exposed  parts  of  the  body  are  liable  to 
be  frost-bitten ;  and  perhaps  equally  so,  I  may  remark  farther, 
is  the  circumstance  of  the  liquidity  of  the  blood  being  diminish- 
ed by  cold,  in  relation  to  animals  which  hibernate  during  several 
months  of  the  year  in  a  state  of  torpor,  in  which  life  is  barely 
maintained. 

From  the  experiments  which  I  have  made  on  the  effect  of  a 
high  degree  of  temperature,  as  1 20°,  of  a  moderate  degree,  as 
1 00°,  and  of  degrees  between  this  and  the  freezing  point,  I  am 
disposed  to  infer,  that  the  first  immediately  renders  the  blood 
more  liquid,  and  accelerates  its  coagulation  ;  that  the  second 
rather  retards  than  accelerates  coagulation  ;  and  that  at  80°  or 
90  its  coagulation  is  less  rapid  than  at  120°,  and  more  rapid 
than  at  100°.  It  may  appear  a  paradox,  that  heat  above  100° 
should  increase  the  liquidity  of  the  blood  and  accelerate  its  co- 
agulation; but  is  it  more  so  than  that  cold  should  render  it  more 
thick  and  viscid,  and  yet  retard  or  prevent  coagulation  ?  I  in- 
fer that  the  effect  of  heat  is  such  as  I  have  represented  it,  from 
observing  blood  heated  to  the  degree  mentioned,  and  which  co- 
agulated more  rapidly  than  blood  not  so  heated,  covered  with  a 
buffy  coat,  when  the  cool  blood,  slower  in  coagulating,  was  free 
from  it.  It  is  a  mysterious  fluid  the  blood, — nothing  can  with 
propriety  be  taken  for  granted  respecting  it.  Its  properties  can 
only  be  ascertained  by  exact  experiment  and  unbiassed  obser- 
vation. 

4.  Of  the  effect  of  different  kinds  of  vessels  on  the  blood. 
It  is  generally  supposed,  that  the  kind  of  vessel  in  which  the 
blood  is  received,  its  size,  form,  and  quality,  have  a  considera- 
ble influence  in  promoting  or  retarding  its  coagulation,  and  the 
formation  of  a  buffy  coat.  I  have  made  many  experiments  to 
endeavour  to  ascertain  the  truth  of  this  opinion,  but  I  have  not 
yet  been  able  to  arrive  at  a  satisfactory  conclusion.     I  am  ra- 
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ther  disposed  to  think  that  wood  and  j)olishcd  metals  retard  co- 
agulation, and  that  glass  and  earthenware  accelerate  it.  The 
form  and  size  of  the  vessel  will  of  course  have  some  influence, 
Were  it  merely  in  ct)nnection  with  tcinperature.  The  remarks 
which  I  have  made  relative  to  the  difliculty  of  ascertaining  the 
effect  of  moderate  motion  on  the  blood  arc  particularly  applica- 
ble liere,  and,  a  fortiori,  as  the  effect  of  the  quality  of  the  ves- 
sels I  have  tried  is  even  more  ambiguous  than  that  of  motion. 

5.   Of  the  effect  of  removing  atmosphenc  pressure  from  the 

blood. 
According  to  Dr  Scudamore  blood  coagulates  in  vacuo  more 
rapidly  than  in  the  open  air,  and  becomes  of  a  considerably 
darker  colour.  *  I  have  tried  this  experiment  repeatedly,  and 
the  result  has  invariably  been  negative.  The  blood  which  coa- 
gulated under  the  exhausted  receiver  was  of  the  same  colour  as 
some  which,  for  the  sake  of  comparison,  was  left  exposed  to  the 
atmosphere,  and  its  rate  of  coagulating  was  much  the  same, 
certainly  not  quicker,  rather  slower,  and  its  temperature  was 
a  little  lower,  in  one  instance  5°  of  Fahrenheit's  scale  lower.  Nor 
have  I  found  any  material  effect  produced  on  the  coagulation 
of  the  blood  by  receiving  it,  as  it  Howed  from  the  arm,  into  oil 
which  had  been  previously  deprived  of  air  by  the  air  pump, 
whether  under  the  influence  of  atmospheric  pressure  in  the  open 
air,  or  excluded  from  it,  under  an  exhausted  receiver. 

G.   Of  the  effect   of  oxygen  and  of  carbonic  acid  gas  o7i  the 

blood. 
Sir  Humphry  Davy,  in  his  Researches  on  Nitrous  Oxide, 
states  that  he  did  not  find  the  coagulation  of  venous  blood  af- 
fected by  either  of  these  gases.  According  to  Dr  Scudamore, 
blood  coagulates  sooner  in  oxygen  gas  than  in  atmospheric  air, 
and  has  its  temperature  raised,  and  in  carbonic  acid  gas  it  coa- 
gulates slower  and  cools  sooner.  The  experiments  which  I 
have  made  have  afforded  results  similar  to  those  first  mention- 
ed, and  in  opposition  to  Dr  Scudamore's.  I  have  not  found 
the  coagulation  of  the  blood  distinctly  accelerated  by  oxygen  or 
retarded  by  carbonic  acid ;  nor  have  I  found  its  temperature 
raised  by  the  former.  And  I  did  not  sim])ly  expose  the  sur- 
face of  the  blood  to  the  influence  of  the  gases,  in  the  manner 
in  which  Dr  Scudamore  made  his  experiments,  but  I  agitated 
the  blood  in  each  gas.  Of  the  oxygen,  there  did  not  appear  to 
be  any  alisorption  ;  but  of  the  carbonic  acid  gas  there  was  a 
very  considerable  one,  c(pial  in  volume  to  that  of  the  blood 
used,  or  very  nearly  so.     I  have  also  tried  the  effect  of  water 

•  Vide  Es'^ay  on  the  Blnod,  p.  2-. 
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strongly  impregnated  with  carbonic  acid  gas  on  the  blood,  and 
of  oxygen  gas  on  the  crassamentum  of  the  blood,  and  the  re- 
sults have  been  similar.  The  temperature  of  the  cold  crassa- 
mentum was  not  raised,  and  the  coagulation  of  the  fluid  blood 
was  not  prevented. 

Merely  hypothetically  considered,  I  do  not  comprehend  how 
cither  oxygen,  hydrogen,  or  azote,  or  any  other  gas,  which  is 
not  absorbed  rapidly  by  the  blood,  can  materially  affect  the 
coagulation  of  this  fluid,  or  can  be  the  means  of  producing  a 
sensible  evolution  of  caloric, — and  more  especially  by  simple  con- 
tact of  surface,  as  in  the  experiments  of  Dr  Scudamore  on  these 
gases.  At  the  same  time,  I  beg  leave  to  remark,  that  I  do 
not  consider  the  negative  results  of  my  experiments  with  oxygen 
in  the  slightest  degree  hostile  to  that  view  of  the  generation  of 
animal  heat  in  which  the  chief  source  of  it  is  referred  to  the 
lungs  and  to  the  formation  of  carbonic  acid  gas  in  the  air-cells 
of  the  lungs.  I  need  not  say  that  there  is  an  infinite  difference 
between  the  natural  process  of  respiration  and  the  rude  experi- 
ment just  alluded  to, — whether  we  consider  the  apparatus,  the 
material  or  the  situation, — and  more  particularly  when  we  con- 
sider, that  in  one  instance  vitality  is  present  as  an  agent,  and 
in  the  other  the  agents  are  merely  chemical  and  dead. 

I  must  confess,  too,  that,  hypothetically  considered,  I  am 
equally  at  a  loss  to  conceive  how  carbonic  acid  gas  should  re- 
tard the  coagulation  of  blood.  If  it  were  true  that  blood  abounds 
in  carbonic  acid  gas,  and  the  coagulation  of  blood  depends  on 
the  evolution  of  carbonic  acid  gas,  then  in  the  act  of  coagu- 
lating it  ought  not  to  absorb  an  additional  quantity  of  this  acid 
gas ;  or,  if  it  did  absorb  it,  it  ought  not  to  coagulate ;  and  in- 
deed it  ought  not  to  coagulate  though  it  did  not  absorb  it,  so 
long  as  it  was  in  an  atmosphere  of  carbonic  acid  gas,  and  so 
long  as  it  retained  the  proportion  of  gas  supposed  to  belong  to 
it,  and  to  be  essential  to  it.  Were  there  not  a  consistency  in 
nature  there  could  be  no  science.  To  me  it  appears  most  unrea- 
sonable and  most  inconsistent  to  fancy,  that  the  blood  or  alka- 
line fluid  not  saturated  with  carbonic  acid,  capable  of  combin- 
ing with  a  fresh  portion  of  it,  should  contain  free  carbonic  acid, 
and  be  capable  of  giving  it  off.  I  speak  of  the  blood  not  of  the 
body,  as  of  a  bone  or  muscle  detached  from  the  animal,  depriv- 
ed of  life,  and  subject  to  the  same  laws  as  ordinary  dead  matter. 
The  argumentum  ad  absurdum  is  on  this  occasion  forcibly  ap- 
plicable. 

7.  Of  the  effect  of  water  ^  milk,  urine,  and  bile,  on  the  co- 
agulation of  the  blood. 
It  has  been  remarked  by  Dr  Crawford  in  his  Treatise  on 
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Animal  Heat,  tliat  by  tlic  dilution  of  blood  with  water,  in  the 
proportion  of"  twelve  parts  of  the  latter  to  one  of  the  former, 
its  coagulation  is  retarded  for  several  hours.  In  one  instance 
that  I  made  this  exjjeriment,  at  the  end  of  two  hours  the  dilut- 
ed blood  ajjpeared  to  be  liquid,  but  when  thrown  t)n  a  filter  this 
appearanee  j)r(tved  to  be  deception  ;  the  librin  had  coagulated, 
and  it  was  collected  on  the  filter  in  the  form  of  a  very  tender 
gelatinous  mass.  From  this,  and  from  other  experiments,  I  am 
inclined  to  infer,  as  might  be  expected,  a  priori,  that  dilution 
with  water,  by  removing  the  particles  of  fil)rin  to  a  greater  dis- 
tance from  each  other,  and  by  suddenly  cooling  the  blood,  does 
retard  its  coagulation,  but  not  so  long  as  Dr  Crawford  con- 
ceived, who  framed  his  opinion  on  the  subject  merely  from  tlie 
appearance  of  the  blood. 

Milk,  urine,  and  bile,  I  find,  also  retard  the  coagulation  of 
the  blood,  and  more  so  even  than  water.  The  urine  and  bile 
used  were  human,  the  milk,  cow's.  The  results  of  the  ex- 
])erimcnt  with  the  urine  are  perha])s  not  undeserving  of  more 
particular  notice.  About  two  ounces  of  blood  were  mixed  as  it 
flowed  from  the  arm  with  four  ounces  of  urine,  containing  per- 
haps rather  a  larger  proportion  than  usual  of  urea.  After  about 
an  hour  and  a-half  the  blood  had  gelatinized.  After  twenty- 
four  hours  it  had  coagulated  pretty  firmly  ;  the  coagulum  was 
much  contracted  and  slightly  cupped,  and  covered  with  a  thick 
buffy  coat.  After  forty-eight  hours  the  coagulum  was  still 
more  contracted,  and  it  had  acquired  a  globular  form,  with  a  lit- 
tle convexity  on  its  upjier  surface.  The  urine  was  only  just  per- 
ceptibly coloured  by  the  colouring  matter  of  the  blood.  I  may 
here  incidentally  remark,  that  this  fluid  is  particularly  well  adap- 
ted as  a  medium  for  displaying  the  phenomena  of  the  coagula- 
tion of  the  blood,  from  its  retarding  the  effect,  and  yet  not  pre- 
venting it,  and  from  its  not  dissolving  the  red  particles.  It  en- 
ables one  to  determine  in  a  satisfactory  manner,  that  the  pheno- 
mena of  the  buffy  coat  and  the  cupping  of  the  blood  are  owing 
to  an  unequal  distribution  of  the  fibrin  ;  and  that  when  they 
occur  there  is  an  excess  of  fibrin  at  the  surface  of  the  crassa- 
mentum,  and  a  deficiency  of  it  below  the  surface  in  a  regular 
gradation,  and  that  the  buffy  coat  is  cupped  in  consequence  of 
the  unusual  contraction  of  the  fibrin  and  its  consequent  accu- 
mulation at  the  circumference. 

8.   Of  the  effect  of  substances  on  the  blood  which  do  not  co- 
agulate scrum. 
According  to  ilieir  effect,  as  I  have  ascertained  by  experi- 
ment, these  substances  may  be  divided  into  three  classes  :   \st.^ 
those  which  do  not  distinctly  retard  or  accelerate  the  coagula- 
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tion  of  the  blood ;  ^rf,  those  which  retard  or  prevent  its  coagu- 
lation ;  and  3f/,  those  which  accelerate  or  otherwise  alter  it.  I 
shall  enumerate  the  substances  which  I  have  tried  of  each  class. 

1.  Chloride  of  silver,  protoxide  and  peroxide  of  antimony, 
red  precipitate,  sulphur,  iudine,  hydrocyanic  acid,  carbonate  of 
lime,  starch,  sugcir,  camphor,  sulphuric  ether,  oil  of  peppermint, 
cantharides,  oil  of  turpertine,  hydroboracic  acid,  gum  arable. 

2.  Rhubarb,  ipecacuanha,  cinchona,  colurnba,  myrrh,  ca- 
techu, jalap,  the  extract  prepared  hi  vacuo  of  belladonna,  di- 
gitalis, aconite,  conium  and  sarsaparilla,  the  common  extract 
of  cinchona,  magnesia,  cai'bonate  of  magnesia,  tartarized  anti- 
mony, supertartrate  of  potash,  triple  prussiate  of  potash,  muriate 
of  barytes,  nitrate  of  barytes,  borax,  common  salt,  nitre,  sal  am- 
moniac, subcarbonate  of  ammonia,  subcarbonate  of  soda,  distil- 
led vinegar. 

3.  Tartaric  acid,  oxalic  acid,  chlorate  of  potash,  lime,  calo- 
mel. 

A  very  few  substances  there  were,  the  classification  of  which 
is  not  rigorously  correct,  as  oil  of  turpentine,  extract  of  opium, 
hydroboracic  acid,  gum  arable,  and  calomel,  from  the  nature  of 
the  effect  which  they  produced.  The  three  first  mentioned 
seemed  to  retard  coagulation  a  little;  so  did  gum  arable;  whilst 
calomel  seemed  to  accelerate  it  a  little.  Opium  and  calomel 
seemed  to  promote  the  contraction  of  the  crassamentum  ;  the 
hydroboracic  acid  had  a  contrary  effect,  and  gum  arable  appear- 
ed to  prevent  it  entirely. 

I  may  mention,  that  in  all  the  trials  definite  quantities  were 
used,  and  the  substances,  whether  in  the  form  of  fine  powder, 
or  soft  extract,  or  liquid,  were  intimately  mixed  with  the  blood 
the  instant  it  was  drawn  from  the  vein,  and  that  the  results 
were  noted  down  as  they  were  observed.  It  would  be  tedious 
to  enter  here  into  the  minute  details  of  so  many  experiments, 
and  unnecessary  in  relation  to  my  present  design.  I  prefer  con- 
fining myself  to  the  general  results,  and  shall  notice  particular- 
ly only  such  things  as  seem  to  be  new. 

Relative  to  the  first  class  of  substances,  I  have  little  to  ob- 
serve, excepting  that  in  each  instance  there  was  some  slight  pe- 
culiarity in  the  result,  as  either  in  relation  to  the  colour  or  de- 
gree of  consistence  of  the  crassamentum. 

The  effects  of  the  second  class  were  still  more  various.  Most 
of  these  substances  produced  a  thickening,  and  increased  the  vis- 
cidity of  the  blood ; — the  former  was  especially  the  effect  of  the 
vegetable  substances,  and  the  latter  of  some  of  the  salts,  parti- 
cularly borax  and  subcarbonate  of  soda.  Very  few  of  the  sub- 
stances tried  had  a  contrary  effect ;  it  was  well  marked  only 
in  three  instances,  viz.  that  of  the  triple  prussiate  of  potash, 
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cream  of  tartar,  and  tartarizcd  antimony,  witli  cacli  of  which  tlic 
red  particles  rapidly  subsided,  no  coagulation  took  place,  and 
the  fibrin  remained  completely  dissolved  in  the  scrum.  In 
some  instances,  and  in  the  majority,  the  red  particles  were  kept 
suspended  or  were  dissolved ;  the  former  generally  when  the 
blood  was  rendered  thicker  and  more  viscid  ;  the  latter  in  the 
instance  of  distilled  vinegar  and  arjua  ammonnE.  The  differ- 
ence of  effect  as  to  change  of  colour  was  very  various  indeed  ; 
most  commonly  it  was  darkened  ;  in  a  very  few  instances  it  was 
rendered  of  a  lighter  and  brighter  red,  but  this  change  was  not 
always  permanent.  On  dilution  with  water,  almost  in  every  in- 
stance the  influence  of  the  foreign  substance  ceased,  and  the 
blood  coagulated  ;  and  I  believe  it  would  have  done  so  in  every 
instance,  with  the  exception  of  vinegar  and  aqua  ammoyiicB,  and 
apparently  of  magnesia,  were  the  due  proportion  of  water  known 
which  should  have  been  added.  j\Ir  Hewson,  I  believe,  was 
the  first  who  noticed  this  singular  effect,  but  his  observations, 
if  I  am  not  mistaken,  were  confined  chieffy  to  tlie  neutral  salts  ; 
and  I  am  not  aware  that  he  was  acquainted  with  the  fact  which 
I  have  observed,  that  blood  may  be  kept  liquid  or  viscid  for 
days,  and  even  weeks,  without  losing  its  power  of  coagulating, 
and  the  fibrin  of  contracting,  when  properly  diluted  with  water ; 
and  another  fact  intimately  connected  with  this,  that  when  thus 
kept  liquid  or  viscid,  it  does  not  putrefy,  but  on  dilution  it  pu- 
trefies readily,  so  that  a  neutral  salt  and  a  vegetable  extract  has 
an  effect  on  the  blood  somewhat  similar  to  that  of  life.  In  al- 
luding to  Mr  Hewson's  observations,  I  may  do  him  injustice, 
as  I  have  not  his  excellent  work  to  consult,  and  it  is  long  since 
I  have  read  it ; — an  apology  which  (if  I  have  erred  unintention- 
ally) would  not  be  admissible  in  London  or  Edinburgh,  but 
which,  I  am  sorry  to  state,  is  too  valid  here,  where,  far  remov- 
ed from  libraries  and  the  aids  of  science,  the  inquirer  after  know, 
ledge  is  almost  entirely  thrown  iq)on  his  private  resources.  I 
have  said  that  vinegar  and  ammonia  are  exceptions  in  this  class 
of  ."substances,  differing  from  them  in  preventing  the  coagulation 
of  the  blood,  however  carefully  diluted  with  water,  and  that 
magnesia  is  apparently  an  exception  also.  The  vinegar  and 
aqua  ammon'tcp  appear  to  dissolve,  and  that  permanently,  the 
fibrin  and  the  colouring  matter.  The  apjicarancc  of  magnesia 
being  an  exception  also,  I  have  found  is  deception,  and  chiefly 
in  consequence  of  the  circumstance,  that  on  dilation  the  coagu- 
lable  lymph  does  not  form  a  gelatinous  mass,  but  is  precipitat- 
ed in  flocculi. 

Relative  to  the  effect  of  the  third  class  of  substances  there 
is  great  variety.  Oxalic  acid  instantly  coagulates  the  blood, 
renders  it  of  the  colour  of  pitch,  and  of  firm  consistence.     Tar- 
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taric  acitl,  on  the  contrary,  retards  the  coagulation  for  a  time. 
After  two  hours,  the  blood  to  which  it  was  added  was  in  a 
frothy  state  from  entangled  air-bubbles,  viscid,  and  of  the  co- 
lour of  pitch.  After  twenty-four  hours,  it  had  become  firmly 
coagulated  and  friable.  'Lime  dai-kened  the  colour  of  the  blood, 
and  speedily  formed  with  it  a  tough  mass.  Chlorate  of  potash 
retarded  its  coagulation,  and  rendered  the  colour  of  the  blood 
immediately  lighter ;  after  some  hours  coagulation  took  place, 
the  coagulum  acquired  a  firm  consistence  without  contracting, 
became  almost  black,  contained  some  air-bubbles,  and  emitted 
a  very  peculiar  smell. 

9-  Of  the  effect  of  substances  on  the  Mood  which  coagulate  se- 
rum or  precipitate  its  albumen. 
I  have  tried  the  following  substances  which  came  under  the 
above  denomination,  the  sulphuric,  nitric,  and  muriatic  acids, 
sulphurous  acid,  barytes,  alum,  nitrate  of  silver,  sulphate  of  cop- 
per, alcohol,  sulphate  of  zinc.  All  of  these  apparently  coagu- 
late both  the  fibrin  and  the  serum  of  the  blood.  The  effect  is 
produced  almost  instantaneously,  excepting  in  the  instances  of 
sulphurous  acid  and  barytes,  and  is  generally  attended  with  a 
change  of  colour  of  the  red  particles.  Neither  sulphurous  acid 
gas,  nor  the  liquid  acid  nor  barytes  has  any  immediate  effect, 
except  that  of  darkening  the  blood ;  but  in  a  few  hours  both 
the  acid  and  alkaline  earth  render  it  of  firm  consistence  like 
strong  jelly,  and  they  have  the  same  effect,  in  a  less  degree,  on 
serum,  which  they  convert  slowly  into  a  jelly-like  mass,  pretty 
firm  and  semitransparent.  It  is  curious  and  worthy  of  remark, 
that  the  compound  of  albumen  and  nitrate  of  silver,  or  perhaps 
it  may  be  more  correct  to  say,  the  compound  formed  by  the 
precipitation  of  albumen  by  this  salt,  though  insoluble  in  water, 
is  soluble  in  acetic  acid,  and  its  solution  in  this  acid  is  not  pre- 
cipitated by  common  salt. 

The  blood  used  in  all  the  experiments,  the  results  of  which 
have  been  given,  was  venous  blood,  taken  from  men  in  the 
prime  of  life,  labouring  under  various  diseases.  I  have  not  con- 
sidered it  necessary  to  specify  the  nature  of  these  diseases,  or 
the  peculiarities  of  the  blood  in  each  instance,  the  object  of  my 
inquiry  being  totally  different  from  the  investigation  of  the  pro- 
perties of  this  fluid  in  a  morbid  state.  It  may  be  proper  at  the 
same  time  to  notice,  that  disease  was  not  lost  sight  of,  and  that 
in  such  experiments  in  which  it  was  desirable  to  use  healthy 
blood,  the  blood  employed  was  from  men  labouring  under  slight 
complaints,  or  just  attacked  with  severe  ones,  and  a  portion  of 
it  was  always  preserved  for  comparison. 
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On  the  principle  of  induction,  it  aj)])ear.s  to  nie  tliat  the  fol- 
lowing conclusions  may  he  drawn  from  tlie  results  contained  in 
this  paper  relative  to  the  coagulation  of  the  blood:  \st,  That  it 
takes  place  independent  of  motion,  and  that  it  is  very  little  af- 
fected by  motion,  whether  violent  or  moderate  ;  2r////,  That 
it  is  not  caused  by  the  action  of  atmos])hcric  air,  or  much  af- 
fected by  any  kind  of  air  that  is  not  absorbable  by  water  ;  'ddly. 
That  it  is  not  retarded  by  the  introduction  and  absorption  of 
carbonic  acid  gas  ;  and  lastli/^  That  the  action  of  reagents  on 
the  blood,  or  the  fibrin  of  the  blood,  as  regards  coagulation,  is 
exceedingly  various,  not  to  be  anticipated  a  priori,  and  inex- 
plicable on  any  one  hypothesis  hitherto  advanced,  the  effect 
of  each  of  them  requiring  special  consideration,  and  further 
and  minute  experimental  inquiry  for  its  elucidation. 

Malta,  April  12,  1828. 


Art.  III. — Observations  on  a  peculiar  sivelli7ig  of  the  Lower 
Extremity  after  Fever.  By  Alexander  Tw^eedie,  M.  D. 
Physician  to  the  London  Fever  Hospital,  &c.  &c. 

J.  HE  excellent  and  learned  ])aper  of  Professor  Duncan  on 
Diffuse  Inflanmiation  of  the  Cellular  Tissue,  published  in  the 
first  volume  of  the  Transactions  of  the  IVIedical  and  ("hirurgical 
Society  of  Edinburgh,  and  more  recently  that  of  Mr  Lawrence 
on  Erysipelas,  in  the  14th  volume  of  the  Transactions  of  the 
INIedico-Chirurgical  Society  of  London,  have  directed  the  at- 
tention of  the  profession  to  the  pathology  and  treatment  of  some 
important  local  affections  originating  in  inflammation  of  the 
cellular  tissue  ;  and  it  is  with  the  view  of  adding  to  the  valu- 
able illustrations  contained  in  these  papers,  that  I  now  offer  a 
few  remarks  on  a  peculiar  swelling  of  the  lower  extremity,  which 
occasionally  comes  on  during  the  ])rogress  of  or  convalescence 
from  fever. 

It  has  been  cursorily  noticed  by  Dr  ("heyne  in  his  report  of 
the  Hardwicke  Fever  Ilospital,  among  the  scquche  of  fever,  as 
an  "  affection  not  confined  to  the  female  sex,  resembling  phleg- 
matia  dolois,""  but  he  has  not  alluded  to  either  its  pathology 
or  treatment. 

It  corresponds  very  much  in  its  character  and  progress  with 
the  ])ucv\^cra\  ])/ilegniafia  ^/o/rw*,  although  from  its  resemblance 
to  the  tedematous  swelling  of  the  lower  extremities,  which  oc- 
casionally appears  after  cases  of  protracted  fever,  its  real  nature 
and  treatment  are  apt  to  be  overlooked. 

This  disease,  which  I  conceive  to  be  inflammation  of  the 
cellular  tissue  of  the  limbs,  differs,  however,  in  many  particulars. 
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For  example,  in  call  the  instances  I  have  seen  the  swelling  has 
been  confined  to  one  extremity,  making  its  appearance  first  about 
the  upper  part,  extending  gradually  over  the  whole  limb,  and  be- 
ing attended  with  acute  pain.  It  does  not  retain  the  impression 
of  the  finger,  as  in  common  oedema  which  generally  commences 
round  the  ankle  and  foot,  and  seldom  extends  much  higher. 

I  have  treated  several  cases  of  this  affection  within  the  last 
four  years  at  the  London  Fever  Hospital.  All  the  subjects  of 
it  were  females,  two  of  whom  were  under  20  years  of  age,  and 
unmarried.  I  have  been  informed,  however,  that  one  case  oc- 
curred in  a  male ;  but  I  have  not  been  able  to  trace  the  history 
or  treatment. 

It  may  be  remarked,  that  in  all  the  instances  which  came 
under  my  notice,  active  depletion  had  been  employed  in  the 
treatment  of  the  fever,  so  that  the  convalescence  was  rendered 
somewhat  tedious  ;  and  the  first  warning  of  the  disease  was 
given  by  symptoms  of  general  excitement,  which  led  me  to 
expect  either  relapse  or  some  visceral  inflammation.  In  a  few 
hours,  however,  the  cause  of  the  general  disturbance  became 
more  apparent,  from  the  patient  complaining  of  stiffness  in  one 
of  the  lower  extremities,  followed  by  aching  pain  either  about 
the  upper  and  inner  part  of  the  thigh,  or  in  the  ham,  around 
the  knee  or  calf  of  the  leg ;  and  as  rheumatism  is  by  no  means 
an  unfrequent  accidental  accompaniment  of  fever  at  certain 
seasons,  the  uneasiness  and  pain  in  the  limb  are  at  first  very  apt 
to  be  ascribed  to  this  cause. 

In  the  course  of  twelve  to  eighteen  hours  the  pain  and 
stiffness  increase,  and  on  the  limb  being  examined,  it  is  found 
somewhat  swollen  and  perceptibly  hotter  than  the  opposite ; 
but  there  is  no  redness  of  the  skin,  which,  on  the  contrary,  has 
a  smooth,  white,  shining  appearance,  and  the  cutaneous  veins 
are  distended  with  blood,  and  occasionally  tortuous.  As  the 
disease  advances,  the  swelling  extends  uniformly  over  the  limb 
from  the  upper  part  of  the  thigh  to  the  toes,  and  feels  tense 
and  elastic,  but  not  at  all  diminished  by  the  semiflexed  position 
of  the  limb,  which  the  patient  generally  prefers. 

I  also  remarked  the  total  inability  to  move  the  limb,  not  so 
much  on  account  of  pain,  as  from  want  of  command  over  the 
voluntary  muscles.  This  peculiarity  has  been  noticed  by  Mr 
Burns  in  the  puerperal  jMegmutia  clolens. 

When  active  treatment  has  been  adopted,  the  pain  abates, 
the  swelling  loses  its  elasticity  and  tension,  so  as  to  retain  par- 
tially the  impression  of  the  fingers  about  the  foot  and  ankle, 
and  the  heat  of  the  hmb  diminishes,  but  the  power  of  moving 
it  continues  for  a  long  time  considerably  impaired. 

In  one  case  the  disease  terminated  in  ill  conditioned  suppu- 
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ration,  and  fluctuation  being  discovered  on  the  fore  part  of  the 
leg,  an  incision  was  made  through  the  integuments,  and  a  con- 
siderable quantity  of  thin  scro-purulent  fluid  escaped.  In  this 
instance  the  affection  differed  from  common  abscess  in  there  be- 
ing no  wall  or  cyst  to  confine  the  matter,  which  was  lodged  among 
the  muscles  and  required  the  application  of  a  bandage  to  jirevent 
its  farther  diffusion  as  it  was  secreted.  This  ])atient,  after  a  te- 
dious convalescence,  completely  recovered  the  use  of  the  limb. 

The  two  following  cases,  whidi  have  recently  come  under  my 
care,  will  illustrate  the  disease,  and  the  treatment  which,  under 
the  view  I  have  taken  of  its  pathology,  seems  best  adapted  to 
subdue  it. 

Case  I. — Mary  Bennett,  36  years  of  age,  unmarried,  was  ad- 
mitted into  the  London  Fever  Hospital  on  the  2d  November 
I827. 

She  had  been  the  subject  of  fever  for  ten  days  previous  to 
admission,  the  brain  being  the  organ  principally  affected  from 
the  commencement  of  her  illness.  She  had  been  twice  largely 
bled  from  the  arm,  and  afterwards  leeched  on  the  temples,  from 
which  measures  only  temporary  relief  was  procured.  The  se- 
verity of  tlie  disease  being  therefore  still  unsubdued,  the  pulse 
strong  and  full,  the  face  flushed,  and  the  skin  hot,  it  was  deem- 
ed adviseable  on  her  admission  into  the  hospital  to  repeat  the 
venesection  among  the  other  antiphlogistic  measures  adopted. 
These  being  still  insufficient  to  relieve  the  head,  she  was  large- 
ly cupped,  which,  with  the  constant  application  of  a  cold  lotion 
to  the  scalp  and  active  purgatives,  completely  subdued  the  ce- 
rebral symptoms,  and  in  a  few  days  she  was  evidently  convales- 
cing. About  a  week  after,  however,  and  before  she  was  per- 
mitted to  sit  out  of  bed,  symptoms  of  fever  became  evident,  and 
on  the  following  day  she  complained  of  uneasiness  in  tlie  left 
lower  extremity,  which  on  examination  was  found  considerably 
swollen  from  the  groin  to  the  toes,  and  very  painful  when 
touched  or  moved. 

The  integuments  were  hot,  smooth,  shining,  of  a  pale  mar- 
ble white  colour,  and  on  the  fore  part  of  the  tibia  there  was  a 
large  mark  or  scar,  seemingly  produced  by  previous  vesication. 
On  inquiry  it  was  found  that  some  time  previously  she  had 
erysipelas  of  the  leg,  which  terminated  in  extensive  vesication  on 
the  seat  of  the  cicatrix.  Judging  the  disease  to  be  of  an  in- 
flammatory character,  I  directed  twelve  ounces  of  blood  to  be 
taken  from  the  upper  and  inner  jiart  of  the  thigh,  over  the  re- 
gion of  the  inguinal  vessels,  and  afterwards  fomentations  to  be 
applied  to  the  limb. 

These  measures  had  the  effect  of  diminishing  the  pain,  but 
the  swelling  continued  to  increase,  the  circumference  of  the  af- 
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fectetl  thigli  measuring  twenty-eight  inches.  At  this  period  my 
friend  Mr  Lawrence  did  me  the  favour  to  give  his  opinion,  and, 
deeming  the  view  I  had  taken  of  the  disease  to  be  correct,  ao-reed 
with  me  in  the  necessity  of  the  repeated  local  abstraction  of 
blood,  and  the  diligent  -use  of  hoc  fomentations.  She  was  at 
the  same  time  put  on  a  course  of  purgative  and  diuretic  medi- 
cines. 

Twelve  to  fifteen  leeches  were  accordingly  applied  over  the 
general  surface  of  the  limbs  every  second  day,  so  that  in  the 
course  of  the  succeeding  ten  days  eighty-four  leeches  had  been 
applied  ;  and  the  following  is  the  report  in  the  journal  of  the 
progi'ess  of  the  disease  at  this  period  : — 

Skin  of  moderate  heat ;  tongue  quite  clean  ;  bowels  open  ; 
urine  in  natural  quantity  and  appearance  ;  good  appetite  ;  sleeps 
well ;  pulse  108.  The  circumference  of  the  affected  limb  has 
not  diminished,  but  the  integuments  are  much  softer,  and  the 
leg  and  foot  when  pressed  retain  the  impression  of  the  fino-er, 

and  the  circumference  of  the  leg  has  decreased  half  an  inch. 

The  same  medicines  to  be  continued. 

On  the  15th  the  integuments  of  the  limb  are  reported  to  be 
still  warmer  than  natural,  but  the  swelling  to  have  much  sub- 
sided, so  that  the  whole  limb  feels  softer  ;  general  health  much 
improved. — A  cold  lotion  to  be  applied  to  the  limb. 

On  the  23d  the  swelling  of  the  limb  is  noted  to  have  been 
gradually  decreasing,  and  the  surface  to  be  of  natural  tempe- 
rature.— The  limb  was  directed  to  be  bandaged. 

On  the  26th  December  she  was  dismissed  from  the  hospital, 
the  limb  being  nearly  reduced  to  its  former  size ;  and  she  had 
no  perceptible  lameness. 

Case  II. — Anne  Davis,  27  years  of  age,  married,  was  ad- 
mitted into  the  London  Fever  Hospital  on  the  29th  November 
1827,  in  the  thirteenth  day  of  fever. 

The  symptoms  on  admission  indicating  intestinal  inflamma- 
tion, she  was  bled  generally  and  locally,  besides  the  adoption 
of  other  measures  calculated  to  subdue  the  abdominal  disease. 

The  convalescence,  which  was  slow,  was  farther  protracted  by 
an  attack  of  inflammation  of  the  throat,  for  which  the  repeated 
local  abstraction  of  blood  was  necessary. 

In  this  debilitated  state  she  was  seized  with  shivering,  fol- 
lowed by  hot  skin,  thirst,  and  headach.  These  symptoms  were 
succeeded  by  pain  in  the  calf  and  ham  of  the  right  leg,  extend- 
ing in  the  course  of  a  few  hours  over  the  whole  limb  ;  the  skin 
was  paler  than  natural,  hot,  smooth,  and  shining,  and  the  whole 
thigh  and  leg  were  considerably  enlarged.  Twelve  leeches  were 
applied  to  the  limb,  and  this  was  followed  by  anodyne  fomen- 
tations and  saline  aperients. 
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These  measures  having  procured  only  partial  rchef,  the 
leeches  were  again  applied,  and  muriate  of  ammonia  added  to 
the  fomentation,  from  which  she  derived  great  relief,  the  swell- 
inrr,  heat,  and  pain  of  the  limb  subsiding  in  the  course  of  a  few 

days. 

A  threatened  renewal  of  the  disease  a  few  days  after  was  ar- 
rested by  another  appUcation  of  the  leeches  and  fomentation  as 
before  recommended. 

It  was  a  considerable  time  before  this  woman  regained  the 
complete  use  of  lier  limb.  A  bandage  was  applied  after  the  pain 
had  subsided,  which  contributed  materially  to  reduce  the  swell- 
inf ;  and  she  was  dismissed  from  the  hospital  on  the  Gth  of  Fe- 
bruary 1828,  free  from  complaint. 

Ely  Place,  London,  July  1828. 


Art.  IV. — Observatiojis  on  Fistula  Lachrymalis,  and  tlie  re- 
commendation of' a  more  simple  plan  of' operating.  By  Ed- 
ward Thompson,  Member  of  the  Royal  College  of  Sur- 
geons, London. 

XJEFOUE  the  plan  recommended  by  Mr  Ware  for  the  cure 
oifistula  lachrymalis  was  practised,  the  operation  might  be  look- 
ed upon  as  a  rude  one.  The  method  pursued  by  Pott  was  any 
thing  but  a  surgical  proceeding;  and  although  the  gut  was  gra- 
dually introduced  through  the  natural  canal,  it  possessed  little 
to  recommend  it  over  the  methods  employed  before  his  time. 
The  simple  operation  of  Ancl, — that  of  passing  a  probe  through 
the  upper  puncture,  and  overcoming  the  contraction  by  carry- 
ino-  it  along  the  natural  passage  into  the  nose,  which  some  have 
incorrectly  called  I\Ir  Traverses  method, — was  either  not  known 
or  else  forgotten.  This  method,  although  superior  to  any  of  the 
operations  then  in  use,  soon  ceased  to  be  employed  even  in  the 
country  in  which  it  was  proposed,  probably  from  the  diHiculty 
of  performing  it,  or  from  a  wish  to  resort  to  more  severe  means, 
which  in  the  infancy  of  surgery  were  always  j)referred. 

Of  the  operation  by  Mr  Wathcn,  which  only  difl'ercd  from 
the  old  manner  in  the  tube  being  inserted  through  the  na- 
tural canal,  instead  of  the  bone,  Mr  Ware  has  left  us  no 
very  favourable  character.  The  trouble  experienced  in  ab- 
stracting these  tubes,  as  after  a  longer  or  shorter  period  they 
either  became  filled  with  hardened  mucus,  or  suffered  displace- 
ment, appears  to  have  caused  more  annoyance  than  any  of  his 
operations.  That  a  method  which  so  often  failed  in  effect- 
ing a  permanent  cure,  and  was  so  difTicult  to  remedy  after  it 
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had  failed,  should  have  been  immediately  deserted  after  the 
plan  by  Ware  became  known,  is  not  surprising.  A  dead  sub- 
stance can  never  be  accommodated  to  a  living  one  for  any 
length  of  time,  without  undergoing  some  change  either  in  situ- 
ation or  otherwise,  which  requires  its  being  reapplied  or  adjust- 
ed. This  mode,  with  slight  modification,  has  been  revived  by 
Dupuytren,  and  has  found  an  advocate  in  Mr  Teale.  The  cases 
are  interesting  ;  but  it  remains  to  be  proved  how  far  they  will 
be  eventually  successful.  INIr  Ware  had  to  remove  several  of 
Wathen's  tubes  a  length  of  time  after  their  introduction,  in  con- 
sequence of  unpleasant  effects  arising  from  their  presence.  I  do 
not  know  that  they  have,  as  foreign  bodies,  ever  excited  irrita- 
tion or  nervous  pain  ;  but  Le  Dran  states  that  he  has  known 
a  bougie  kept  in  the  canal  too  long  cause  in  certain  habits  dis- 
tressing symptoms,  which  it  is  not  improbable  may  occasion- 
ally occur  after  the  introduction  of  permanent  metallic  tubes. 
Cases  of  the  most  violent  tic  douloureux  are  on  record,  caused 
by  the  presence  of  foreign  substances  under  the  integument. 
Although  the  example  of  Dupuytren  may  go  far  in  recommen- 
dation of  the  measure,  it  probably  will  never  become  general,  as 
the  advantages  are  greatly  overbalanced  by  defects.  The  prac- 
tice pursued  by  Baron  Larrey, — the  use  of  cat-gut,~had  been 
fully  tried  before  his  time  and  appreciated.  It  is  now  nearly  laid 
aside. 

The  mode  lately  proposed  of  puncturing  the  sac  alone,  and 
forming  a  small  fistulous  opening  externally,  without  interfering 
with  the  duct,  may  succeed  in  some  cases,  but  with  others  it  will 
not.  Mere  inflammation  of  the  sac  and  duct  does  not  constitute 
true  fistula.  Matter  may  form  as  a  consequence  of  inflamma- 
tion, and  it  may  be  necessary  to  evacuate  it,  or  it  may  burst 
forth  ;  but  the  thickening  of  the  membrane  will  often  sub- 
side after  such  evacuation,  and  the  canal  become  pervious,  if 
the  external  opening  be  not  suddenly  healed.  I  have  seen  this 
take  place  in  one  or  two  instances,  and  probably  the  cases  re- 
lated have  been  of  the  like  kind.  It  is  difficult  to  suppose,  in 
the  cases  alluded  to,  a  total  obstruction  of  the  canal  to  have  per- 
manently existed,  as  the  tears  in  that  case  would  still  run  over 
the  cheek.  It  is,  however,  a  method  that  may  occasionally  pre- 
vent the  necessity  of  opening  the  canal,  which,  by  waiting  a  time, 
would  of  itself  become  pervious,  the  inflammation  and  thicken- 
ing gradually  subsiding. 

The  operations,  therefore, — for  it  is  unnecessary  to  allude  to 
those  of  Garengeot,  Schobinger,  and  others, — that  deserve  the 
greatest  attention,  are  those  of  Anel,  Heister,  and  Ware. 
AnePs  operation  is  that  followed  by  Mr  Travers,  and  consists 
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in  not  opening  tlie  canal  to  its  full  size,  but  merely  intro- 
ducing a  small  probe  through  the  superior  punctum.  This 
operation  is  defective,  because,  as  the  opening  is  very  small, 
a  shght  inflammation,  excited  by  whatever  means,  will  suf- 
fice to  close  it  up  again,  and  therefore  a  recurrence  to  the 
operation  will  frequently  be  necessary.  This  is  not  mere  sup- 
position ;  it  is  grounded  in  fact.  It  is  also  more  difficult  to 
perform  than  that  of  Mr  Ware,  which  stands  in  the  way  of  its 
universal  adoption,  although  by  a  little  attention  the  difficulty 
is  surmounted.  Heistcr  preferred  this  method  with  certain  mo- 
difications, and  thought  it  applicable  to  nearly  every  case  ;  but 
it  is  not  easy  to  set  aside  the  stigma  that  has  been  attached  to 
it,  that  of  its  being  little  better  than  a  palliative  measure.  The 
operation,  then,  that  appears  the  freest  fi-om  objection  is  the  one 
proposed  by  Mr  Ware.  Any  one  who  will  take  the  trouble  to 
look  into  the  history  of  this  disease  will  see,  that  the  mere  open- 
injr  of  the  natural  canal,  and  the  introduction  of  substances  to 
prevent  its  closure,  did  not  emanate  from  either  Pott,  Wathen, 
or  Ware.  On  the  Continent  it  had  been  practised  many  years 
before  Pott  published  his  observations.  Petit  used  to  pass  a  bou- 
gie through  the  canal,  and  others  after  his  time  did  the  same. 
But  bougies  or  probes  were  introduced  generally  after  an  exter- 
nal opening  had  been  formed  by  ulceration,  and  therefore  dif- 
fered from  the  methods  pursued  by  the  authors  above  named, 
and  particularly  Mr  Ware's.  The  passing  of  a  probe  through 
the  duct,  and  the  subsequent  introduction  of  a  style,  were  pecu- 
liarly his  own,  and  was  certainly  an  improvement  in  the  treat- 
ment which  has  not  been  bettered. 

It  may  be  interesting  to  inquire, — if  it  be  allowed  that  the 
treatment  is  one  which  may  be  depended  upon, — whether  Mr 
Ware's  mode  may  not  be  improved  by  the  steps  of  the  operation 
being  shortened  and  more  sim])lified.  In  the  usual  way  of  ope- 
rating the  sac  is  first  o])ened  by  a  knife,  the  probe  and  style  fol- 
lowing each  other  in  succession.  The  necessity  of  making  a 
triple  o])eration  is  not  very  evident.  All  that  is  required  is 
the  introduction  of  a  body  to  prevent  the  agglutination  of  the 
passage,  which  body  might  be  carried  down  at  once  with  the 
probe  employed  to  clear  the  obstruction.  The  opening  through 
the  skin  need  not  be  larger  than  the  style ;  indeed  it  is  an  ad- 
vantage to  have  it  not  so.  An  unseemly  scar  is  what  all  wish 
to  avoid  ;  and  it  was  one  recommendation  of  Mr  AV are's  me- 
thod, that,  in  this  respect,  it  8ur])as.scd  all  prior  operations  in 
whicli  an  ojiening  was  made.  The  moderns  pay  less  atten- 
tion to  this  particular  than  Mr  Ware  did.  Dupuytren  plun- 
ges a  knife,  such  as  is  delineated  in  Averill's  work,  fully  in- 
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to  the  canal,  making  an  opening  much  larger  than  there  is  oc- 
casion for ;  and  except  it  be,  as  of  old,  to  get  a  peep  into  the  sac, 
which  Le  Dran  thought  of  tlie  greatest  consequence,  or  to  eva- 
cuate the  contents,  which  would  find  their  way  without  such  pre- 
caution, the  necessity  for  it  is  not  apparent.  To  insert  a  tube 
into  the  channel  is  bad  surgery,  as  experience  has  proved ;  and, 
therefore,  the  opening  is  larger  than  is  required  for  a  style,  which 
M.  Dupuytren  s  method  will  at  last  come  to.  One  object  in 
performing^s^w/a  lachrymalis,  .well  known  to  those  conversant 
in  the  operation,  is  to  have  the  incision  in  a  direct  line  with  the 
longitudinal  direction  of  the  duct.  In  the  usual  way  of  pro- 
ceeding this  is  sometimes  omitted,  and  the  steps  of  the  opera- 
tion impeded  by  it,  and  the  patient  put  to  additional  pain.  This 
admits  of  ready  remedy  by  instituting  a  mean  by  which  the 
apertures  in  the  skin,  sac,  and  canal  may  be  made  simultane- 
ously. Heister  informs  us  that  a  surgeon  of  Hamburgh  was  in 
the  habit  of  plunging  an  instrument  at  once  through  the  skin, 
sac,  and  os  unguis,  into  the  nose,  to  lessen  the  pain  and  hasten 
the  operation.  He  gives  a  view  of  the  instrument,  which  ap- 
pears better  fitted  to  knock  a  man  down  than  to  complete  a 
delicate  operation  ;  yet,  nevertheless,  the  principle  deserves  at- 
tention. 

Without  being  aware  of  this  operation,  I  was  struck,  after 
opening  a  fistula  a  short  time  since  in  the  common  way,  with 
the  idea  of  the  practicability  of  such  a  measure,  and  its  advan- 
tages over  the  common  methods.  The  instrument  which  I  pro- 
pose for  effecting  the  end  consists  merely  of  a  steel  probe,  five 
inches  long,  with  a  trocar  point,  which  probe  is  admitted  into  a 
silver  cannula,  of  the  size  of  a  common  style,  and  shaped  like 
it,  with  a  diagonal  head.  This  cannula  is  prevented  falling  off, 
when  the  instrument  is  held  perpendicularly,  by  the  usual 
spring,  and  a  slight  enlargement  of  the  head  of  the  probe, 
or  cutting  part  of  it.  There  is  a  projection  to  keep  the  cannu- 
la in  its  place,  so  that  it  may  not  run  up  the  probe  on  being  in- 
troduced. The  shghtest  force  is  sufficient  to  disengage  the 
probe  after  the  tube  has  been  introduced  fully  into  the  lachry- 
mal canal,  in  which  it  is  intended  to  remain  instead  of  a  style. 
The  annexed  diagram  will  give  a  better  idea  of  the  instrument. 
The  manner  of  its  introduction  is  simple.  Holding  the  cutting 
probe,  armed  with  the  cannula,  in  the  right  hand,  the  situation 
for  penetrating  the  lachrymal  sac  being  ascertained,  the  skin  is 
stretched  by  a  finger  of  the  left,  and  the  instrument  is  at  once 
to  be  plunged  down  through  the  duct  into  the  nose  up  to  the 
head  of  the  cannula,  which  is  to  be  immediately  disengaged 
from  the  probe  and  left  there.     By  this  method  of  operating 
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much  time  is  gained,  and  less 
pain  indicted,  two  requisites 
which,  in  every  department  of 
surgery,  and  in  all  o])erations, 
are  very  desirable. 

The  cannula  ought  to  be  ex- 
actly an  inch  and  three-eighths 
in  length.  The  cutting  or  tro- 
car point  of  the  probe  must  be 
of  necessity  short,  just  suffi- 
cient to  clear  the  end  of  the  can- 
nula and  effect  the  requisite 
opening  in  the  integument,  to 
allow  of  the  free  introduction  of 
the  instrument  into  the  nasal 
canal.  If  the  point  of  the  probe 
were  to  advance  far  from  the 
cannula,  the  floor  of  the  nostril 
would  be  wounded  before  the 
head  of  the  style  had  arrived 
at  its  situation  in  the  angle  of 
the  eye.  I  need  not  add  that 
the  instrument  must  be  made 
of  fine  materials,  and  accurate- 
ly fitted.  Much  strength  is 
not  required,  nor  would  the  ^^ 
limit  of  the  instrument  admit  ^^ 
of  it. 

It  maybe  stated  in  objection, 
that  to  plunge  down  at  once 
from  the  angle  of  the  eye  to  the 
extremity  of  the  nasal  channel 
requires  a  knowledge  of  the  di- 
rection of  the  canal  more  accu- 
rate than  is  required  by  the 
other    operation  ;    perhaps    it 

may ;  but  this  is  not  ground  sufficient  for  its  exclusion.  Both  ope- 
rations will  be  better  performed  by  a  good  knowledge  of  the  rela^ 
live  situation  of  the  parts;  but  less  pain  will  be  inflicted  bya  slight 
variation  from  the  right  direction  in  the  one  now  recommend- 
ed than  in  the  old  operation.  It  is,  however,  with  this  ex- 
ception, free  from  several  of  the  faults  of  the  other  mode,  in  re- 
lation to  which  it  must  be  looked  upon  as  only  a  more  simple 
means  of  effecting  the  same  end- 

Whitehaven,  April  13,  1828. 
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Art.  V. — Observations  on  Gout.    By  James  Sanders,  M.  D. 

Edinburgh. 

HIS  is  an  attempt-  to  give  a  pathognomonic  conspectus  of 
gout.    Pathological  it  is  not,  since  I  merely  wish  to  know  what 
the  thing  is,  postponing  all  the  correlative  subjects  of  diathesis, 
predisposition,  causes,  explanation,  and  treatment. 
My  materials  are  thus  arranged  : 

1.  Several  cases  are  fully  narrated,  and  to  some  of  them  is 
annexed  the  anatomical  exposition  of  the  changes,  that  had, 
during  their  progress,  been  produced  in  the  organization. 

2.  The  different  forms  or  stages  of  the  disease. 

3.  Such  remarks  are  interspersed  as  the  particular  circum- 
stances suggested. 

4.  The  inferences  to  which  the  whole  seems  undeviatingly 
to  have  conducted  me.* 

Case    I. — Mr   ,    when   about   17   years   of  age 

had  a  severe  fever,  from  which  recovery  was  slow,  but  apparent- 
ly complete,  as  he  enjoyed  good  health  till  towards  the  end  of 
1817,  when  he  complained  of  indigestion  and  uneasy  feelings 
in  different  parts  of  his  body.  In  1818,  came  on  acute  pains 
in  the  inferior  extremities,  soon  followed  by  swelling  and  deep 
erysipelatous  redness  involving  the  ankles  and  feet ;  these  were 
accompanied  with  general  excitement ;  and  before  the  inferior 
extremities  were  well,  he  was  seized  with  a  sore  throat,  very  dis- 
tressing, painful,  and  obstinate.  During  this  his  head  suffered 
much,  chiefly  from  confusion  in  his  ideas,  and  a  sense  of  weight ; 
his  eyes  became  suffused  and  his  vision  impaired.  There  soon 
supervened  a  numbness  and  deficiency  of  power  in  the  right 
side,  but  the  right  arm  annoyed  him  most,  as  it  obeyed  the  will 
very  tardily ;  and  he  could  not  hold  the  pen. 

After  he  became  convalescent,  the  affections  of  the  head, 
eyes,  and  right  side  remained ;  his  memory  was  deficient ;  his 

*  The  following  appellations  occur  which  seem  to  require  definition  : 

Encephalon All  that  is  contained  Avithin  the  cranium. 

Spinal  Cord The  spinal  marrow  with  its  membranes  or  tunics. 

Medullary  Elongation  includes  crura  cerebri,  tuber  annulare,  medulla  oblongata, 
and  medulla  spinalis. 

Centre  of  the  Nervous  Si/stem  or  Nervous  Centre  means  that  continuous  mass  of 
nervous  substance  which  occupies  the  osseous  cavities  of  the  cranium  and  spine. 

Cerebellic  Caviti/ — That  portion  of  the  skull  which  contains  the  cerebellum,  and 
part  of  the  medullary  elongation. 

Arthritis — Affection  of  the  joints  as  connected  with  and  depending  on  gout. 

Arthritic. — Liable  to,  belonging  to,  or  troubled  with,  arthritis. 
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mind  uneasy,  dissatisfied,  and  apprehensive ;  he  was  occasion- 
ally qualmish,  but  upon  the  whole  his  a])])etite  and  dij^estion 
were  good.  This  chronic  state  was  sometimes  interrupted  by 
the  sudden  accession  of  acute  headach,  throbbing  of  the  tem- 
poral arteries,  and  turgcscence  of  the  vessels  of  the  tumcce  al~ 
bu^ituce.  Practically  neither  the  sanguiferous  nor  the  digestive 
organs  had  been  spared,  but  he  thought  himself  worse  after 
every  bleeding,  whether  general  or  topical ;  nor  did  the  cathar- 
tics succeed  better. 

In  the  autumn  of  1825,  for  the  rigid  antiphlogistic  plan  the 
following  was  substituted.  Night  and  morning  the  head  was  to 
be  bathed  with  cold  water,  containing  an  equal  portion  of  spirits 
and  vinegar,  and  immediately  after  well  rubbed  with  a  soft  dry 
sponge  or  towel;  then  also  stimulating  liniments  were  to  be 
rubbed  all  along  the  spine,  and  on  the  right  superior  extremity 
from  the  scap\3a  to  the  points  of  the  fingers.  His  diet  to  be 
gently  nutritious,  exercise  in  the  open  air  to  be  taken  cautiously, 
but  only  in  good  weather ;  nor  were  the  natural  evacuations  to 
be  neglected.  If,  however,  at  any  time  his  head  should  be 
attacked  as  above  described,  his  orders  were  to  confine  himself 
to  his  room,  and  use  the  antiphlogistic  regimen  till  the  exacer- 
bation subsided,  and  no  longer. 

Now  and  even  after,  his  pulsations  were  somewhat  unequal, 
never  almost  in  number  above  thirty-six  per  minute,  and  even 
just  after  walking,  rarely  above  forty.  The  heart  rolled  heavily, 
but  beat  synchronously  with  the  arteries ;  his  respirations  were 
from  fourteen  to  twenty. 

It  is  easier  to  give  advice  than  to  have  it  followed.  He  sel- 
dom neglected  the  frictions  on  the  right  arm,  and  he  regained 
the  power  of  it  so  far  that  he  could  write  easily.  He  used  the 
tonics  for  several  weeks,  and  found  his  health  and  vigour  to 
such  a  degree  restored,  that  he  considered  himself  freed  from 
all  restraint.  The  consequence  was,  that  his  head  soon  troubled 
him  as  formerly.  He  recurred  to  low  diet  and  purgatives,  and 
persevered  till  a  feeling  of  stupor  became  ])crmaucnt,  and  his 
general  system  was  nearly  as  much  enfeebled  as  ever  it  had 
been.  Conscious  that  he  was  rapidly  sinking,  he,  of  his  own 
accord,  resumed  the  tonic  course,  and  again  his  health  recruit- 
ed wonderfvdly. 

This  account  I  had  fnmi  the  patient,  of  whom  I  saw  little 
till  September  iS'iO,  when  his  general  a})pLarance  was  remark- 
ably improved  ;  but  he  complained  of  indigestion,  and  his  eyes 
were  yellow,  which  symptoms  readily  yielded  to  pills  containing 
a  small  share  of  calomel,  though  they  were  immediately  suc- 
ceeded by  transient  returns  of  sickness  at  stomach,  and  shifting 
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pains  in  the  loins  and  extremities.  I  told  him  that  I  now  sus- 
pected gout  more  strongly  than  ever,  and  entreated  him  to  re- 
commence and  go  on  with  the  lavations  and  frictions.  He  did 
so,  though  not  assiduously.  On  the  22d  October  following  he 
had  an  attack  of  gout  jn  the  right  knee,  ankle,  and  great  toe. 
Here  it  continued  for  a  few  days,  and  passed  to  the  left  inferior 
extremity.  This  paroxysm  confined  him  about  eight  days. 
On  November  5,  he  had  another  bilious  disorder  followed  by 
gout  in  the  feet.  From  this  time  he  complained  frequently  of 
pains  in  his  feet  ;  and  during  the  spring  of  1827  he  was  twice 
attacked  with  regular  podagra.  While  his  feet  were  affected, 
his  general  feelings  were  agreeable  to  him  .;  his  mind  was  com- 
paratively cheerful,  and  his  body  active;  he  even  indulged  the 
hope  of  ultimate  recovery.  His  pulse,  however,  never  improv- 
ed ;  it  continued  always  heavy  and  slow.  While  under  the  to- 
nic treatment,  the  painful  affection  of  the  head  never  recurred. 
He  had  once  or  twice  a  slight  throbbing  only  of  the  temporal 
arteries. 

This  gentleman  was  often  cautioned  against  damp  weather, 
or  getting  his  feet  damp  or  cold,  particularly  when  he  felt  pain 
in  them.  He  was  even  assured  that  he  might  die  suddenly 
from  rash  exposure,  or  any  unguarded  exertion  of  mind  or 
body  ;  but  either  morbid  apathy  or  natural  incredulity  prevail- 
ed, for  he  proved  quite  heedless  and  uncontrollable. 

Early  in  October  he  had  a  smart  fit  of  podagra,  which  kept 
him  to  his  sofa  nearly  a  fortnight.  The  swellings  all  subsided, 
but  his  toes  were  still  uneasy.  In  this  state  on  the  20th,  a  cold 
wet  day,  he  went  upon  some  business,  and  sat  in  a  cold  room 
two  hours  or  more  ;  came  home,  and  fell  down  seemingly  life- 
less. I  arrived  soon  after,  and  his  senses  were  returning.  In 
a  few  days  he  had  another  fit  of  the  same  kind.  He  was  bled 
at  the  arm,  came  to  himself  again,  though  not  with  symptoms 
equally  favourable  as  on  the  former  occasion.  Alarming  pros- 
tration ensued  ;  his  mind  was  bewildered ;  breathing  oppressed ; 
pulsations  hardly  perceptible  at  the  temples  and  wrists,  and 
they  seemed  to  have  quite  abandoned  the  inferior  extremities. 
The  whole  surface  of  the  body  was  cold  and  clammy,  and  dead- 
ly so  his  hands  and  feet. 

A  cap  blister  was  put  on  the  head,  sinapisms  on  the  breast, 
and  on  the  extremities  from  the  elbows  and  knees  downwards. 
Antispasmodics  were  administered  internally.  In  a  few  hours 
the  arteries  beat  distinctly  about  twenty-five  times  per  minute 
at  the  temples  and  wrists,  and  moderate  heat  was  restored  to 
the  superior  half  of  the  body  ;  but  the  mustard  was  kept  to  the 
inferior  extremities  full  twenty -four  hoiurs  before  rubescence  was 
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induced,  and  tlien  heat  and  pulsation  returned  together.  After 
this  escape  lie  recovered  considerably,  and  was  as  careless  of 
himself  as  ever. 

In  the  beginning  of  January  1828  he  encountered  his  last 
attack  of  gout,  wliich  seized  the  right,  and  in  two  days  after 
the  left  foot.  His  head  became  easy,  his  mind  lively  ;  the  beats 
of  the  arteries  rose  from  36  to  38  and  42  per  minute  ;  the  ery- 
sipelatous swelling  gradually  increased,  was  very  painful  on  the 
5th  and  Gth  days,  and  then  gradually  declined.  On  the  even- 
ing of  the  11th  the  feet,  free  from  pain,  were  slightly  cedematous. 
He  said  that  he  had  had  some  vertigo  in  the  forenoon,  which 
was  entirely  removed  by  taking  food.  His  pulsations  were  now 
about  50,  weak  and  irregular.  I  replied  that  I  neither  liked 
the  vertigo  before  dinner,  nor  the  total  ab.sence  of  pain  in  his 
feet,  and  advised  him  to  have  mustard  applied  to  them  and  to 
his  head.  After  I  left  him  he  amused  himself  for  more  than 
two  hours,  got  up,  and  walked  about  with  uncommon  ease  and 
spirits.  "  I  never,"  said  he,  "  felt  myself  better.  I  think  I 
may  enjoy  myself  this  one  night,  and  to-morrow  I  will  use  the 
Doctor's  prescriptions.'"  At  nine  next  morning  his  daughter 
asked  him  how  he  had  passed  the  night.  He  answered,  "  Very 
well  indeed."  She  left  him,  and  in  three  hours  after  he  was 
found  on  the  floor  by  the  side  of  his  bed,  dead. 

No  noise  of  falling  had  been  heard  ;  no  sign  of  convulsion, 
or  spasm,  of  bruise,  or  injury,  was  discovered  on  his  body.  He 
lay  at  full  length  with  his  face  downwards ;  his  countenance 
was  blue  and  swollen  ;  but  these  appearances  went  off  when  he 
was  laid  on  his  back.  From  every  circumstance  there  could  be 
little  doubt  that  life  had  been  extinct  at  least  two  hours. 

Dissection. — Twenty-four  hours  after  death,  13th  January 
1828. 

General  appearance. — Plump,  and  rather  tending  to  obe- 
sity. 

Head. — Skull  dense,  of  unequal  thickness  from  the  temporal 
bones  backwards,  grooved  internally  in  the  tract  of  the  menin- 
geal arteries,  strongly  adhering  round  the  corona  to  the  dura 
mater.  Serous  and  gelatinous  efl'usion  on  all  the  surfaces  of  the 
cerebrum  and  cerebellum.  When  the  encephalon  was  removed, 
serum  and  blood  flowed  through  the  foramen  magnum,  and  the 
blood  continued  to  flow  c()])iously,  as  is  usual  in  such  cases. 
Cerebrum,  cerebellum,  tuber  annulare,  and  medulla  oblongata, 
all  much  softened.  The  l)asilar  artery  was  enlarged,  exhibiting 
progressive  ossiUcation,  which  appearance  pervaded  the  circle  of 
Willis,  and  the  vessels  in  the  hssuric  Silvii ;  all  the  other  vas- 
cular tubes  seemed  attenuated,  soft,  and  fragile.     There  were 
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red  patches  of  small  turgid  vessels  on  the  medulla  oblongata 
and  corpora  quadrigemina,  on  the  roots  of  the  second,  fourth, 
eighth,  and  ninth  nerves.  The  optic  nerves  were  smaller  than 
usual,  and  in  the  third  ventricle  there  was  partial  cohesion  of 
the  thalami ;  all  the  ventricles  were  full  of  water.  The  plexus 
choroides  in  different  parts  imitated  hydatids,  from  limpid  se- 
rum distending  its  cellular  membrane.  On  the  interior  surface 
of  the  lateral  ventricles  some  blood-vessels  were  conspicuously 
ramified,  as  is  common  when  water  is  contained  in  those  cavi- 
ties ;  but  no  distension  any  where  of  the  larger  vessels,  and 
the  mass  of  the  brain  was  as  free  from  any  vestige  of  redness  as 
if  the  blood  had  been  withdrawn,  and  the  heart  had  become  un- 
able to  furnish  any  supply.  In  each  hemisphere,  from  about 
the  centre  of  the  middle  lobes  forwards,  were  small  bullae  or 
cysts  full  of  a  yellowish  fluid,  seven  of  these  were  counted,  four 
on  the  one  side  and  three  on  the  other ;  the  cineritious  substance 
surrounding  each  bulla  was  morbidly  dark  and  losing  its  con- 
sistency. Though  both  hemispheres  were  diseased,  yet  the  right 
had  suffered  more  than  the  other. 

Spinal  canal. — Dura  mater  in  general  sound.  As  soon  as  it 
was  slit  open,  turgid  vessels  of  a  vermilion  colour  were  seen  on 
the  cervical  and  lumbar  portions  of  the  spinal  marrow,  and  some 
solitary  red  vessels  from  these  diverging  along  the  nervous  cords. 
On  the  arachnoid  coat  in  the  lumbar  part  appeared  minute  os- 
sifications. The  substance  of  the  spinal  cord,  like  that  of  the 
brain,  was  very  soft  and  nearly  bloodless.  The  sinus  venosi  of 
the  canal  were  full  of  dark  blood, — an  occurrence  presented  in  al- 
most every  instance  of  sudden  death. 

Thora.v. — Lungs  sound ;  strong  cohesions  on  the  right  side 
between  the  pleurae.  Heart  a  little  enlarged,  its  cavities  full  of 
dark  fluid  blood ;  the  parietes  of  its  right  ventricle  were  thin- 
ner, and  of  its  left  thicker  than  it  should  have  been. 

Abdomen. — Spleen  a  little  too  large ;  left  kidney  a  little  smal- 
ler than  the  right,  both  too  dark  in  their  cortical  substance,  and 
the  pelvis  of  each  contained  a  yellowish  clammy  fluid.  Catera 
Sana. 

Remarks. — The  history  and  the  anatomical  appearances 
just  detailed  give  a  nosological  view  so  much  the  more  interest- 
ing, that  the  case  is  almost  a  complete  specimen  of  this  genus. 
The  malady  exhibited  itself  first  in  the  inferior  extremities  and 
afterwards  in  the  head,  scarcely  sparing  in  its  ascent  the  func- 
tions cf  any  intervening  part.  An  instructive  contrast  is  fur- 
nished when  the  arthritic  die  of  some  superinduced  or  inciden- 
tal misfortune ;  in  them  are  disclosed  the  primary  limits  of  gout, 
as  if  accurately  circumscribed.     Where  the  inferior  extremities 
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are  chiefly  attacked,  tlie  lumbar,  but  where  the  superior  extre- 
mities, the  cervical,  portion  of  the  spinal  cord  shows  the  peculiar 
condition  connected  witli  the  paroxysms. 

Convinced  by  ocular  demonstration,  it  is  many  years  since  I 
taught,  that  the  centre  of  the  nervous  system  is  mainly  con- 
cerned in  arthritis,  and  in  a  great  number  of  other  corporeal  ca- 
lamities ;  but  in  none  is  the  dependence  of  external  ujion  inter- 
nal motions  more  clearly  evinced. 

It  seems  not  improper  in  this  place  to  admonish  the  practi- 
tioner, that  opening  a  body,  and  seeing  that  one  or  more  of  the 
viscera  have  suffered,  affords  little  information,  and  no  satis- 
faction. To  detect  the  origin,  to  trace  the  sequence,  to  j^er- 
ceive  how  any  one  peccant  organ  influences  the  rest,  to  dis- 
criminate among  conflicting  results,  to  have  a  mental  retros- 
pect, to  devise  from  concentrated  intelligence,  the  means  of 
counteracting  the  causes  and  of  restoring  health,  is  the  labour 
and  the  delight  of  the  pathologist ;  and  he  who  has  not  under- 
taken that  labour  and  felt  this  delight,  were  he  as  profound  in 
general  philosophy  as  ]Jacon,  in  astronomy  as  Newton,  in  an- 
cient literature  as  Porson  ;  had  he  read  all  the  books  from  the 
days  of  the  mythological  Hermes  to  those  of  our  modern  vi- 
sionaries, is  nevertheless  an  empiric  in  medicine. 

It  was  suggested  that  the  example  already  given  comprises 
what  more  or  less  occurs,  wherever  chronic  gout  has  prevailed ; 
nor  will  this  opinion  be  invalidated  by  the  cases  next  to  be  re- 
lated, from  which  it  also  appears,  that  by  whatever  means,  spe- 
cific or  dogmatic,  according  to  whatever  method,  be  it  of  Sy- 
denham, Cullen,  or  Brown,  gout  is  treated,  it  almost  with  equal 
pace  proceeds  to  the  same  kind  of  termination. 

Case  II. — A  gentleman,  about  64?,  of  strumous  habit,  ra- 
ther tall,  and  inclining  to  obesity,  had,  the  last  third  part  of 
his  life  I  believe,  been  afflicted  with  gout,  and  had  long  ta- 
ken, by  the  advice  of  his  medical  attendant,  the  eaii  mcdir'niale 
very  freely  during  the  paroxysm.*.  This  drug  induced  sweating 
ancl  copious  dejections,  followed  by  cessation  of  pain.  He  was 
liable  to  indigestion,  accumulation  of  bile,  and  palpitation,  from 
which  last  symptom  it  was  inferred  that  his  heart  was  diseased, 
and  the  aortic  valves  ossified.  I  first  saw  him  professionally 
in  the  spring  of  MW\.  He  was  despondent,  complaining  of 
vertigo,  and  even  some  degree  of  stupor  ;  the  joints  of  his  ex- 
tremities were  stiff,  and  his  voluntary  movements  all  feeble  and 
lanfniid.  He  had  not  for  some  time  been  disturbed  by  the  pal- 
pitation ;  the  pulsations  were  now  synchronous  at  the  heart, 
temples,  wrists,  and  ankles,  in  number  between  60  and  70  per 
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rainnte;  though  much  annoyed  with  flatulency,  his  appetite 
was  tolerably  good ;  his  respiration  was  seldom  uneasy,  and 
he  could  lie  on  either  side ;  his  abdomen  was  tumid,  without  any 
perceptible  fluctuation  ;  his  urine  in  the  usual  quantity,  and 
bowels  regular,  or  readiJy  answering  to  gentle  aperients. 

Tonic  bitters  and  stimulating  frictions  were  prescribed,  and 
he  was  advised  to  take  no  more  of  the  eau  medicinale.  His 
feelings  were  in  a  short  time  alleviated,  his  mind  enlivened,  and 
all  his  actions  more  at  his  command  ;  but  on  the  first  recurrence 
of  pain  in  his  feet  he  could  not,  and  afterwards  would  not,  ab- 
stain from  the  eau  medicinale.  About  the  beginning  of  Septem- 
ber 1824  he  seemed  feverish  and  unhappy.  He  gave  no  account 
of  his  feelings  more  than  that  "  he  was  not  as  he  should  be."  On 
the  morning  of  the  11th,  he  complained  that  he  had  passed  a 
restless  night,  and  that  his  head  was  confused,  adding,  that  "  he 
was  tired  of  all  medical  interference."  That  day  he  transacted 
his  usual  business ;  and  next  morning,  being  much  better  as  he 
thought,  he  congratulated  himself  "  on  having  out-witted  the 
Doctor.""  He  went  about  three  quarters  of  a  mile  to  a  tax-of- 
fice, and  while  paying  his  taxes,  fell  in  an  instant  dead  by  the 
side  of  the  counter. 

Body  examined  13th  September. — Head. — Skull  thick, 
grooved  internally  in  the  tract  of  the  meningeal  vessels.  Se- 
rous effusion  over  all  the  surfaces  of  the  brain,  and  surround- 
ing the  medulla  oblongata.  From  two  to  three  ounces  of  clear 
fluid  in  the  ventricles  ;  the  longitudinal,  lateral,  and  all  the 
minor  sinuses  full  of  dark  blood ;  the  vessels  also  on  the  ce- 
rebrum and  cerebellum,  the  vena  Galeni  and  its  branches, 
so  far  as  they  could  be  traced,  the  basilar  vessels,  and  those 
of  the  circles  of  Willis  and  Ridley,  all  turgid  with  dark 
blood.  Patches  of  minute  vessels  about  the  nates  and  testes, 
and  on  the  medulla  oblongata,  of  a  purple  or  deep  red  colour. 
The  choroid  plexus  partly  purple  and  partly  blanched,  and  its 
cellular  tissue  distended  with  serum.  The  masses  of  the  cere- 
brum and  cerebellum  were  bloodless,  and  so  soft  that  their  struc- 
ture would  not  admit  of  distinct  demonstration.  When  the  en- 
cephalon  was  removed,  fully  a  quart  of  dark  fluid  blood  escaped 
through  the  foramen  magnum. 

Spine. — The  internal  substance  of  the  vertebra;  was  of  a 
dark  purple  from  vascularity  ;  the  sinus  venosi  of  the  canal 
were  dark  and  turgid  ;  sero-gelatinous  deposition  surrounding 
the  dura  mater,  most  copious  in  the  lumbar  portion  ;  the  dura 
mater  of  a  dull  brown  colour  along  the  cervix  and  loins  ;  slight 
serous  effusion  within  the  dura  mater.  The  anterior  and  pos- 
terior vessels  of  the  spinal  marrow  very  much  distended  and 
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ratlier  dark,  and  such  distension  occupied  most  of  the  surface 
of  the  spinal  marrow,  about  the  middle  of  the  cervix,  and  from 
the  ninth  dorsal  vertebra  downwards.  jMany  turgid  vessels 
were  likewise  continued  along  the  nervous  cords,  particularly 
of  the  cervical  portion,  and  of  the  Cauda  equina.  The  sub- 
stance of  spinal  marrow  was  much  softened,  and  here  and  there 
variegated  with  real  vessels. 

Thorax. — A  small  quantity  of  serum  in  each  cavity,  as  also 
in  the  pericardium.  The  heart  and  descending  cava*  nearly 
empty.  Blood  fluid,  but  there  were  small  coagula  in  the  au- 
ricles. 

Abdomen. — Some  serum  effused  here  also.  Liver  a  little 
increased  in  size,  and  of  an  irregular  yellow  colour ;  its  inter- 
nal structure  resembled  granite,  and  was  unequally  indurated. 
Spleen  too  exceeded  its  usual  dimensions,  and  seemed  as  if 
composed  of  grumous  blood.  Prostate  gland  considerably  en- 
larged.    CcEtera  sana. 

Case  III. — I  knew  a  physician  who  prescribed  the  eau  me- 
dicindle  freely,  giving  as  his  reason  one  most  cogent  with  the 
patient,  "  that  he  himself  derived  the  greatest  benefit  from  it." 
He  no  doubt  took  it  as  liberally  as  he  prescribed  it ;  nor  was 
he  averse  from  the  assistance  of  opiates,  or  the  exhilaration  of 
strong  liquors,  but  all  the  misery  of  atonic  gout  at  length  over- 
whelmed him. 

Cask  IV. — In  the  spring  of  1812, 1  was  called  to  a  gentleman, 
about  4.5  years  of  age,  suffering  the  most  excruciating  torture  from 
gout  in  both  feet,  and  many  years  he  had  been  visited  by  such 
attacks  and  of  long  duration,  till  some  one  advised  him  to  try 
the  eau  medichiole.  This  drug,  taken  according  to  the  printed 
direction,  astonished  him  ;  it  excited  commotion  in  the  stomach 
and  bowels,  with  copious  perspiration,  bilious  dejection,  and  in- 
expressible relief,  followed,  however,  for  some  time  by  great  lan- 
guor and  debility  On  this  and  another  occasion  the  eau  vie- 
dicinale  was  dispensed  with,  but  he  complained  that  relief  was 
not  so  speedily  obtained,  though  he  confessed  that  he  was 
neither  so  exhausted  nor  so  infirm  afterwards.  He  was  of  a 
convivial  disposition  ;  rich  viands  and  generous  wines  were  the 
gods  of  his  idolatry.  For  a  year,  however,  or  a  little  more,  though 
he  could  not  in  extreme  pain  resist  the  specific,  yet  he  adhered 
to  moderate  dietetic  regulation,  and  his  paroxysms  were  fewer 
and  milder,  but  he  could  no  longer  endure  this  restriction.  He 
declarctl  that  "  he  would  rather  die  than  have  hfe  prolonged 
upon  such  terms."     The  paroxysms  returned  more  frequently 
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and  more  severely,  if  possible,  than  ever.  From  this  time  the 
patient  ministered  to  himself.  By  the  year  1815  the  paroxysms 
were  nearly  subdued,  and  so  were  the  faculties  of  his  mind  and 
body.  He  understood  what  was  said  to  him,  and  distinguished 
one  person  from  another,  so  far  his  intellect  was  sound.  His 
vision  was  much  impaired,  and  so  were  his  voluntary  move- 
ments. In  this  sad  plight  he  Ungered  two  years  more,  and  then 
died  suddenly. 

Case  V. — Mr ,  an  innkeeper,  and  bon  vivant,  a 

man  of  the  kindest  disposition,  but  irascible,  had  been  visited 
for  many  years  at  the  usual  seasons  by  gout,  chiefly  in  the  infe- 
rior, but  sometimes  in  the  superior  extremities  also.  Anorexia, 
lumbago,  and  piles  were  almost  his  daily  attendants.  He 
had  borne  vicissitudes  like  a  philosopher ;  he  enjoyed  himself 
when  he  could,  and  often  indulged  more  than  he  ought  to  have 
done. 

AVhen  gout  threatened  his  extremities,  he  always  relied  on 
the  eau  mklicinale.  It  never  failed  to  afl^brd  him  speedy  re- 
lief, and  to  shorten  the  paroxysm.  I  told  him  in  1820,  that 
the  use  of  this  supposed  antidote  would,  in  no  long  time,  bring 
on  apoplexy  or  palsy.  Even  then  indeed  his  limbs  were  enfeebled, 
and  his  speech  and  vision  impaired.  He  complained  of  his  flac- 
cid virility  ;  for,  said  he,  "  I  am  not  above  60  !"  The  warn- 
ing which  I  gave  him,  made  some  impression  on  his  mind.  He 
endeavoured  for  a  while  to  live  more  moderately,  and  never 
again  took  the  specific  so  profusely  ;  but  still  when  in  great  agony 
he  applied  to  it. 

Early  in  the  morning  of  24th  July  1824,  he  became  sudden- 
ly senseless,  speechless,  motionless.  The  previous  night  he 
had  made  copious  libations  to  Bacchus,  and  an  unusually  bril- 
liant display  in  his  own  kind  of  oratory.  He  had  never  in  his 
life  drunk  more,  vociferated  more,  been  more  happy,  or  carried 
to  bed  more  completely  overwhelmed  with  sopor. 

When  I  arrived  I  learned  from  his  eyes  that  he  knew  and 
heard  me.  He  made  some  vain  efforts  to  speak  ;  his  breathing 
was  heavy  and  slow  ;  his  pulse  a  little  accelerated,  irregular,  and 
feeble.  The  surface  was  in  general  cool,  the  extremities  cold, 
and  on  his  forehead  a  clammy  sweat.  Aware  of  his  habits,  I 
ordered  him  a  little  brandy  ;  he  took  it,  showing  no  palsy  in  the 
willing  organs  of  deglutition.  In  about  half  an  hour  Mr  Lis- 
ten came  to  my  assistance. 

The  first  day  his  treatment  internally  was  rather  antiphlo- 
gistic, while  externally  friction  was  assiduously  employed.  After 
this  he  was  allowed  wine  moderately,  and  nutritious  food  in  a 
liquid  form,  to  which  in  a  day  or  two  tonic  bitters  were  ad- 
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lied.     Gradually  the  voluntary  niuseles  regained  their  capabi- 
lity, and  liis  speech  improved.     He  began  to  complain  of  se- 
vere pains  all  along  his  extremities  ;  but  we  made  no  change  in 
our  ])rescrij)tions.     In  about  ten  days  the  gout  appeared  in  tre- 
mendous force  from  the  elbows  and  knees  downwards.     His 
mind  resumed  its  wonted  activity,  and  his  articulation  or  pro- 
nunciation became  much  as  it  was  before  the  apoplectic  attack. 
The  limbs,  where  affected,  continued  red,  swelled,  and  painful 
for  several  weeks  ;  and  on  the  decline  of  these  symptoms  he  was 
ordered  a  little  solid  food  once  or  twice  a-dav,  accordin<r  to  his 
appetite,  and  a  little  brandy,  particularly  when  he  felt  uneasy  at 
stomach  ;  and  all  the  time  he  had  anodynes  in  the  evening. 
Now  locomotion  was  restored,  though  not  so  completely  to  the 
right  side ;  and  of  the  right  hand  he  had  still  no  use.     He  lived 
by  rule ;  nor  were  the  frictions  and  occasional  application  of  si- 
napisms ever  omitted.     In  two  months  from  the  attack  he  was 
brought  to  temperance,  air,  and  exercise  in  the  country.  Having 
regained  health  and  vigour,  he  returned  to  town,  business,  and 
old  habits.     He  continued,  however,  tolerably  well  till  Septem- 
ber 25, 1825,  when  he  got  mortally  intoxicated.     Next  day  he 
purged  himself  severely  by  taking  saline  laxatives ;  and  on  the 
third  day  supervened  the  most  complete  atony.     It  was  not 
palsy,  but  almost  total  inability  to  speak  or  to  move.     His  pul- 
sations were  pretty  regular,  about  80  per  minute  ;  heal  of  skin 
natural.     He  could  still  take  food,  and  mild  aperients  readily 
operated.     He  knew  all  those  about  him,  and  seemed  quite  sen- 
sible of  his  situation.     All  medical  efforts  were  in  vain.     He 
died  on  the  22d  October. 

Remarks. — It  happens  that  in  these  cases  the  cnu  mcdici- 
nnle  holds  a  conspicuous  place ;  but  all  the  specifics  for  this  dis- 
ease hitherto  extolled,  though  differing  in  other  respects,  resem- 
ble one  another  in  this,  that  they  alleviate  and  subdue  the  at- 
tacks of  the  regular,  while  they  accelerate  the  transition  into 
the  atonic  gout.  In  confirmation  I  might  appeal  to  the  records 
of  medicine  ;  but  I  trust  that  one  or  two  instances  more  will  an- 
swer my  purpose. 

About  the  middle  of  the  last  century  a  prescription  known 
from,  and  probably  before  the  time  of  Galen,  was  introduced  in- 
to England  by  the  Duke  of  Portland,  and  hence  obtained  the 
name  of  the  Portland  Powder.  Its  chief  ingredients  were  the 
Aristolochia  rotunda  and  gentian  root.  Dr  CuUen  in  his  prac- 
tice of  physic  says,  "  In  every  instance  which  I  have  known  of 
its  exhibition  for  the  length  of  time  prescribed,  the  persons  who 
had  taken  it  were  indeed  afterwards  free  from  any  inffammatory 
affection  of  the  joints,  but  they  were  affected  with  many  symp- 
toms of  the  atonic  gout,  and  all,  soon  after  finishing  their  course 
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of  the  medicine,  have  been  attacked  with  apoplexy,  asthma,  or 
dropsy,  which  proved  fatal." 

The  author  of  the  theory  of  excitability  tells  us  somewhere, 
that  the  relief  afforded  him  by  a  large  dose  of  opium,  taken 
when  he  suffered  the.  most  exquisite  agony  of  gout,  forced  upon 
his  observation  not  only  the  stimulating  properties  and  para- 
mount utility  of  that  substance,  but  inspired  him  with  the  idea 
of  his  peculiar  system  !  What  the  results  were  of  his  practice 
his  own  case  will  best  show.  Case  VI. — Dr  Brown  was  of  an 
ardent  disposition,  and  his  genius  of  no  ordinary  mould.  He 
had  many  admirers ;  but  vanity  and  improvidence  involved  him 
in  difficulties  inextricable.  Conviviality,  inebriation,  adversity, 
and  gout  occupied  one-half  of  his  life.  Whenever  he  dreaded 
or  determined  to  subdue  a  paroxysm,  whenever,  from  any  cause, 
wretched,  he  took  immense  doses  of  laudanum.  "  Nemo," 
dixit  ille,  "  opiato  sumpto  sibi  mortem  conscivit,  aut  unquam 


conscisset." 


On  the  Gth  October  1788,  at  his  house  in  Golden  Square, 
London,  he  delivered  a  lecture  v/ith  much  animation  and  vehe- 
mence. In  the  after  part  of  the  day  his  face,  eyes,  and  eyelids 
were  observed  to  be  turgid,  and  his  cheeks  unusually  flushed. 
In  the  evening  he  swallowed  a  copious  draught  of  laudanum. 
Between  five  and  six  o'clock  next  morning  he  rose ;  walked 
across  his  apartment ;  saw  it  was  too  early  to  rise ;  returned 
to  bed,  fell  into  an  apoplectic  sopor,  and  expired  in  a  few 
hours.  * 

Remark. — Novel  doctrines  upon  an  emergency  will  be  adopt- 
ed in  practice  even  by  their  most  strenuous  opponents. 

Case  VII. — About  twenty-four  years  ago  an  elderly  gentle- 
man, addicted  to  rich  viands,  potent  liquids,  and  the  gout,  was 
seized  apoplectically.  Two  eminent  physicians,  declared  ene- 
mies of  Brunonianism,  attended.  Sorely  perplexed,  that,  in 
defiance  of  depletions  and  prohibitions,  bad  run  rapidly  into 
worse,  they  ordered  that  he  should  have  glasses  of  brandy  re- 
peated at  very  short  intervals.  When  they  met  again,  finding 
the  patient  surprisingly  better,  they  prescribed  an  opiate,  con- 
gratulated the  family,  and  departed.  He  did  not  neglect  the 
brandy ;  and  next  morning  he  was  as  lethargic  as  ever.  They  re- 
gretted the  stimulation,  bled  him  profusely,  and  enjoined  di- 
luents. Once  more  his  mental  faculties  revived, — but  to  cease 
for  ever  in  a  few  hours. 

I  recollect  well  the  conversation  which  ensued  between  the 


*  Life  of  Dr  Brown,  by  his  son,  William  Cullen  Brown,  M.  D.  p.  144,  &c. 
London,  1814. 
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learned  practitioners.  "  Is  it  not  strange,"  said  the  one,  "  that 
means  so  opposite  in  tlieir  nature  should,  at  least  for  a  short 
time,  have  produced  the  same  effects  ?"" — "  Have  I  not  often 
told  you,''  replied  the  other,  "  that  our  art,  except  in  a  few  sim- 
ple instances,  is  altogether  a  deception,  even  to  ourselves.  We 
very  seldom  know  either  what  we  are  doing,  or  what  we  ought 
to  do."  I  bcHevc,  iiowever,  that  morbid  anatomy  has,  within 
these  few  years,  done  much  to  remove  the  opprobrium  then  so 
just  and  so  candidly  admitted.  The  specious  generalizations 
which  ruled  medicine  overruled  intellect,  benumbed  the  prac- 
titioner, and  retarded  the  science.  The  IJritish  pathologists 
are  delivering  themselves  from  this  thraldom,  while  those  on 
the  Continent  of  Europe,  witli  all  their  boasted  advantages,  are 
forging  for  themselves  anew  the  chains  of  hypotliesis.  Daeda- 
lus, as  the  poets  feigned,  constructed  a  labyrinth  in  whicli  he 
and  hi*~ofiiij}ring  were  imprisoned.  This  is  an  ingenious  alle- 
gory, most  aptly  representing  the  infancy  of  knowledge. 

Case  VIII. — Twelve  years  ago  I  was  called  to  an  honourable 
baronet,  about  Go  years  of  age.  Seventeen  or  eigliteen  months 
previous,  apoplexy  had  come  suddenly  upon  him.  Under  co- 
pious venesection,  Sec.  the  head  was  relieved,  but  paralysis  of  the 
right  side  and  its  extremities  remained,  'ihis  gentleman  had 
been  subject  to  severe  paroxysms  of  gout  and  politics  for  many 
years.  When  I  saw  him  his  inferior  extremities  were  enor- 
mously swelled  with  water,  nor  was  he  quite  free  from  hy- 
drothorax  and  ascites.  I  remarked  to  him  that  his  arteries 
beat  very  unequally.  "  That,"  answered  he,  "  gives  me  no  con- 
cern. My  pulse  has  been  unequal  and  intermitting  as  long  as  I 
can  remember.  Dr  jMonro  Secujidus  warned  me  twenty  years 
ago  that  my  heart  was  diseased,  and  gave  me  many  precautions 
which  I  never  attended  to." — "  JJut  my  health,"continucd  he,  "is 
improving  daily,  though  slowly.  I  am  assured  that  the  swellings, 
though  they  are  increasing,  will  depart  in  pro})ortion  as  my 
strength  returns ;  and  even  now  I  am  able  to  move  a  few  paces 
in  my  chamber  with  the  help  of  my  servant.  What  I  wish  to 
consult  you  about  is  my  little  finger  here ;  it  is  so  contracted 
that  I  can  make  no  use  of  it  in  attempting  to  play  on  the  Hute." 
In  reply.  Your  liealth,  Sir,  docs  not  aj)pear  to  me  so  safe  as  you 
imagine.  Telling  you  tliat  returning  strength  will  put  away  the 
swellings,  is  just  the  old  proverb,  "  that  you  will  get  well  as 
you  grow  better."  In  my  opinion,  two  legs  are  of  much  more 
value  than  one  little  finger.  'I'he  same  means  that  will  remove 
this  dropsy  will  at  the  same  time  irivigorate  your  general  sys- 
tem ;  and  this  is  the  best  method  even  of  affecting  your  finger. 
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though  I  would  not  flatter  you  respecting  it ;  for  such  contrac- 
tions are  seldom,  if  ever,  entirely  removed. 

We  moderated  the  rigour  of  abstinence ;  commenced  with  di- 
uretics, tonics,  and  frictions  ;  in  a  few  weeks  the  swellings  had 
disappeared,  and  he  could  walk  without  assistance ;  all  was  pro- 
mising, except  the  intractable  linger.  While  he  thought  him- 
self doing  so  well  some  one  represented  to  him  that  he  was  re- 
covering too  rapidly,  and  in  consequence  he  resumed  his  starv- 
ing course,  and  went  to  the  country.  In  a  short  time,  however, 
his  dropsy  returned,  and  at  last  apoplexy  again  laid  him  pros- 
trate. I  was  sent  for,  but  two  other  medical  gentlemen  were 
there  before  me,  and  had  determined  to  abstract  blood  profuse- 
ly from  the  temporal  arteries.  I  dissented  for  these  reasons : 
that  the  preceding  state  of  his  health,  his  atonic  gout,  his  se- 
rous effusions  rendered  it  probable,  that  even  now  effusion  had 
occurred  within  the  cranium ;  and  if  it  had  not,  such  abstrac- 
tion would  insure  it,  and  deprive  the  patient  of  any  chance  that 
he  might  have. 

Forty  ounces  of  blood  were  taken  ;  great  relief  followed ;  san- 
guine hopes  were  indulged  ; — in  eight  days  he  died. 

Dissection. — The  brain  was  deluged  with  water,  all  the  ven- 
tricles very  much  distended,  and  the  whole  cerebral  mass  might 
be  said  to  be  deliquescent.  There  were  such  gelatinous  deposi- 
tions, and  unequal  vascular  turgescence,  as  are  so  often  observed 
deluding  the  tyro  in  pathological  researches  with  the  ignis  fa- 
tuus  hiflammntionis. 

The  heart  was  hypertrophic,  the  valves  of  the  aorta  partly, 
and  the  orifices  of  the  coronary  arteries  completely,  ossified ;  the 
interior  surface  of  the  aorta  also  exhibited  ossific  formations  in 
different  stages. 

Nothing  else  remarkable. 

The  spinal  cord  was  not  inspected. 

INlr  ■  about  70  years  of  age,  of  middle  size,  short  neck  and 
corpulent,  lived  well,  was  naturally  active  in  mind  and  body, 
took  much  exercise,  and  generally  enjoyed  vigorous  health ; 
though  latterly  he  was  dyspeptic,  and  troubled  with  what  were 
called  bilious  headachs. 

On  Wednesday,  3d  December  1817,  he  had  entertained  a 
party  at  dinner,  and  in  the  evening,  while  playing  a  rubber  at 
whist,  he  was  seized  with  a  shivering  fit,  which  obhged  him  to 
go  to  bed.  He  complained  of  pain  in  his  right  foot  and  leg, 
and  in  the  morning  these  parts  were  swelled,  and  invested  with 
a  rosy  redness.  Slight  fever  was  present.  On  the  supposition 
of  inflammatory  erysipelas  he  had  cathartics  and  diluents,  but 
during  eight  days  obtaining  no  alleviation,  he  became  impatient. 
A  celebrated  physician  was  called  in,  who  commanded  venesec- 
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tion  to  be  perforroed.  On  the  morning  of  the  lOth  about  15 
oz.  only  were  abstracted  ;  prostration  of  strenf^th  ensued,  pain 
ceased  ;  but  in  the  evening  gangrene  occupied  the  hmb,  torpor 
the  head  !  On  the  I'^th  I  saw  him.  He  lay  stretched  on  his 
back  at  full  length  in  bed  without  pain,  and  incapable  of  fear. 
From  about  four  inches  below  the  knee  the  limb  was  one  black, 
tumid  mass,  the  great  toe  enormously  swelled,  and  covered  with 
unseemly  vesicles.  His  pulse  was  hardly  ]>erceptible  ;  his  res- 
piration slow  and  calm.  Though  stujaHed,  when  spoken  to  he 
answered  distinctly.  His  eyeballs  were  a  little  tumid,  and  the 
eyes  had  a  leaden,  heavy,  sluggish  motion,  when  he  directed 
them  towards  any  object. 

I  told  his  family  that  no  hope  remained,  and  that  medical 
interference  could  avail  nothing.  On  Sunday  the  1  ith,  at  3 
p.  M.  he  ceased  to  live. 

Rmmrks. — It  appears  that  gout  of  every  form,  and  un- 
der every  variety  of  treatment,  proceeds  more  or  less  steadily 
through  a  determinate  course.  It  may  be  a  question,  whether, 
if  left  to  itself,  the  phenomena  would  still  be  the  same  ?  I  think 
this  may  be  answered  in  the  afiirmativc.  From  Sydenham  to 
Cullen  the  viethodus  medcndi  was  such,  that  it  could  neither 
subvert  the  natural,  nor  counteract  the  superinduced  tendencies 
of  the  animal  economy.  Now  that  long  period  has  furnished 
no  instances  in  which  the  arthritis  did  not  pass  into  the  third 
stage,  that  of  atonic  or  asthenic  gout,  nor  any  in  which  the 
disease,  whether  regular  or  irregular,  did  not  exhaust  the  centre 
of  the  nervous  system.       • 

THE   DIFFERENT   FORMS  AND  STAGES  OF  GOUT. 

Hitherto  our  attention  has  been  principally  directed  to  that 
form  generally  called  the  atonic,  which  in  my  opinion  should 
rather  be  considered  the  third  stage  of  gout.  It  bears  the  same 
relation  to  the  regular  arthritis  that  passive  does  to  active  in- 
flammation, or  chronic  to  acute  ophthalmia. 

It  is  of  great  importance  also  to  be  aware,  that  gout  often 
creeps  on  insidiously  ;  sometimes  imitating  the  atonic  form,  and 
not  unfrequently  so  equivocal  are  its  symptoms,  that  they  are 
apt  to  deceive  even  the  most  skilful.  No  organ  is  so  liable  per- 
haps to  its  invasion  as  the  stomach, — indigestion,  acidity,  and 
uneasiness  are  complained  of,  coming  on  and  going  oft'  without 
any  assignable  cause  ;  and  not  prevented  or  removed  by  endea- 
vours to  improve  the  diet,  regulate  the  bowels,  or  strengthen 
the  digestive  organs.  The  liver  is  also  accused,  and  bilious 
evacuations  are  followed  by  almost  instant  alleviation.  Fains 
fleeting  or  fixed  in  the  ribs  and  loins  ;  sediments  in  the  urine, 
amorjihous   or  crystallized  ;  the  heart  palpitates  ;  the  head  is 
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uneasy ;  the  bowels  are  variable ;  nor  in  those  particularly  of 
40  years  and  upwards,  must  we  overlook  the  repeated  occur- 
rence of  dysuria.  What  are  here  specified  are  the  accidents 
which  arise  either  separately  or  conjointly  ;  but  it  were  equally 
vain  to  attempt  the  description  of  the  transitions  between  the 
external  and  internal-parts,  as  to  enumerate  all  the  other  multi- 
form, erratic,  and  abnormous  occurrences.  Such  intruders  often 
vanish  as  if  by  enchantment ;  the  person  relieved  becomes  at 
once  cheerful  and  happy,  while ihose  about  him  look  upon  these 
alternations  as  equally  groundless  and  imaginary. 

This  uncertain  state  may  continue  for  months  or  years,  when 
at  length  gout  appears  in  what  is  supposed  to  be  its  generic 
complement ;  and  then,  notwithstanding  the  tortures  of  the 
paroxysm,  the  load  of  misery  tliat  is  thrown  off  is  astonishing. 
The  patient  now  knows  his  disease,  and  flatters  himself  that 
nature  has  supplied  the  remedy ;  the  fit  introduces  months  of 
good  health,  and  he  welcomes  the  next  vernal  or  autumnal  re- 
currence as  the  pledge  of  security  and  safety,  little  dreaming 
that  the  paroxysms  will  return  at  shortening  intervals ;  that 
they  will  involve  all  the  extremities,  thickening,  stiffening,  and 
disabling  every  joint ;  and  that,  abating  in  their  fury,  they  will 
leave  the  very  fountain  of  life  irretrievably  deteriorated,  thus 
ushering  in  the  complete  atonic  gout,  the  fatal  termination  of 
which,  though  often  accelerated,  has  never  yet  been  averted. 

It  is  not  to  be  inferred  from  this  sketch  that  the  preparatory 
or  premonitory  efforts  of  gout  always,  by  ultroneous  concentra- 
tion, declare  their  nature  in  the  extremities.  It  is  impossible 
indeed  to  predict  where  the  formidable  assault  is  to  be  made.  I 
have  seen  the  chest  seized  as  if  with  acute  pleuritis ;  the  heart, 
carditis ;  the  abdomen,  peritonitis  ;  the  stomach,  gastritis  ;  the 
throat,  cynanche,  or  dysphagia  ;  but  none  of  these  so  frequent- 
ly nor  so  variously  as  the  head  ;  and  countless  are  the  instances 
of  sudden  death  from  the  impetus  against  the  brain.  What  hap- 
pens in  the  feet  we  have  all  witnessed.  Now  let  us  reflect  what 
must  be  the  consequence  of  a  sudden  yielding,  filling,  and  dis- 
tension of  the  vessels  within  the  cranium  !  Procumbit  humi 
bos.  It  is,  people  say,  a  great  hardship  for  any  one  to  have 
died  without  assistance.  Be  that  as  it  may,  I  have  more  than 
once  had  reason  to  ascribe  the  preservation  of  life  to  this  cir- 
cumstance, that  the  paroxysm  subsided  before  the  physician  ar- 
rived. Since  Stahl,  the  controversies  and  disputations  have 
been  resuscitated  about  trusting  to  the  powers  of  nature,  which, 
in  modern  Gallic  phrase,  is  the  Medicine  of' Expectation.  But 
true  it  is,  that  he  who  does  not  study  when  and  when  not  to 
wait,  is  more  dangerous  to  mankind  than  disease  itself. 

The  fact  that  gout  often  proves  fatal  without  having  assum- 
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ed  any  decisive  character  is  not  peculiar,  for  the  same  thing  is 
observed  in  other  diseases.  How  many  have  tlicre  been  cut  oft' 
in  the  preparatory  fever  of  small-pox  ?  The  disposition,  in- 
deed, to  the  definite  course,  is  so  evident,  that  those  circum- 
stances and  accidents,  which  so  often  interrupt  it,  witliout  inva- 
lidating the  rule,  demand  serious  investigation. 

Nor  in  this  disease,  which  is  as  capricious  as  hysteria  itself, 
are  we  always  to  expect  a  well-marked  or  fixed  attack  upon  any 
of  the  organs  ;  and  as  little  are  we  to  believe,  that,  should  an 
attack  be  made,  it  must  be  sthenic  or  inflammatory.  On  the 
contrary,  the  he.ad  may  become  att'ected  with  dulncss  or  stupor ; 
the  heart  with  languor  and  irregularity  ;  the  respiration  may 
become  heavy  or  asthmatical ;  the  functions  of  the  abdominal 
viscera  disturbed  and  feeble  ;  and  the  extremities  may  be  struck 
with  paralytic  debility. 

,^^jidthis  sudden  loss  of  power,  whether  partial  or  general,  is 
not  pecuTiar  to  gout.  I  have  seen  the  same  thing  in  the  first 
stage  of  the  common  continued  fever.  It  is  well,  however, 
when  reaction  supervenes,  and  the  local  affections  change  from 
the  torpid  to  the  acute  ;  but  torpor  succeeding  activity  is  al- 
ways unfavourable. 

The  premonitory  symptoms  and  occurrences  are  here  the  more 
solicitously  dwelt  upon,  that  they  are  the  most  frequently  mis- 
taken ;  while  it  is  during  their  prevalence  alone  that  our  art 
can  be  most  usefully  and  efficiently  exerted.  But  if  the  real 
atonic  state,  which  1  afterwards  call  the  subsecutive  stage,  has 
been  established,  our  duty  is  limited  to  the  protracting  of  life 
and  the  alleviating  of  misery. 

Sauvages  affirmed  that  there  was  but  one  species  of  gout,  and 
Cullen  is  inclined  to  agree  with  him,  though  he  thinks  that  the 
following  varieties  deserve  attention,  viz.  the  regular,  the  ato- 
nic, the  rctrogrcide,  and  the  mis])laccd  or  aberrant.  According 
to  him,  the  sign  of  the  regular  form  of  gout  is  "  pretty  smart 
inflammation  of  the  joints,  which  continues  for  some  days,  and 
gradually  recedes,  with  swelling,  pruritus,  and  desquamation 
of  the  affected  purt.""  The  other  three  ap])ellations  he  includes 
under  the  general  ei)ithct  irregular ;  and  so  he  might,  for  they 
designate  no  distinct  varieties,  but  merely  symptoms  which  oc- 
cur indiscriminately  in  all  the  unsettled  forms  of  this  disease. 
As  was  the  custom  of  the  age  in  which  he  lived,  he  attended 
more  to  what  had  been  written  than  to  what  nature  dictated, — to 
disease  more  as  a  matter  of  hi.-tory  than  of  daily  observation ; 
consequently  he  perceived  no  difference  of  indication  between 
those  symptoms  which  j)recedcd  inflammatory  local  action  and 
those  which  succeeded.  "When  what  he  called  the  regular  form 
was  not  assumed,  he  pronounced  the  disease  to  be  irregular,  and 
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then  treated  it  more  or  less  as  of  the  atonic  description ;  nor 
was  his  use  of  stimulants,  particularly  of  brandy,  less  liberal 
than  that  of  his  antagonist,  Brown.  Disorder  of  function  and 
change  of  organization  made  no  difference  in  his  estimation.  On 
such  views  no  appropriate  scheme  of  practice  could  be  formed, 
and  the  mischief  done  must  have  been  incalculable. 

The  account  of  gout  just  given  seems  to  expose  three  states 
or  stages,  which  may  be  called  the  preparatory,  the  regular,  and 
the  subsecutive.  The  first  and  third,  though  mightily  different 
from,  yet  resemble  one  another  in  their  delusive  and  wandering 
habits  ;  but  the  second,  though  not  exempt  from  shiftings  and 
transitions,  is  upon  the  whole  distinguished  by  its  uniformity, 
as  well  as  by  its  effects  upon  the  joints. 

We  should  reasonably  suppose  that  the  parts  primarily  dis- 
turbed would  be  differently  affected  in  each  of  these  states. 

The  preparatory  cannot  be  connected  with  any  great  or  per- 
manent lesion  of  structure,  since  it  terminates  in  the  regular, — a 
complete  paroxysm  of  which  shall  be  followed  for  months,  or 
even  years,  by  the  full  enjoyment  of  health.  Nor  can  any  or- 
dinary fit  of  the  regular  have  produced  great  or  extensive  le- 
sion, since,  in  consequence  of  it,  all  the  functions  or  faculties  are 
renovated.  But  when  the  paroxysms  lengthen  and  recur  at 
shortening  intervals — when  they  vacillate  in  degree  and  mode 
— when  there  is  shifting  from  one  part  or  organ  to  another,  ex- 
ternal or  internal — .when  the  brain,  the  heart,  the  lungs,  the  li- 
ver, the  stomach,  the  bowels,  the  kidneys,  separately  or  simul- 
taneously, evince  disorder — when  cramps,  spasms,  and  pains, 
with  stiffened  joints  and  general  asthenia,  prevail — when  ver- 
tigo confuses,  and  gloominess  and  timidity  take  possession  of 
the  mind — when  the  fingers  or  toes  are  contracted  or  powerless 
— when  vision  and  speech  are  impaired — when  a  leg  or  an  arm 
is  paralysed — when  fainting  or  apoplexy  overwhelms, — without 
any  claim  to  superior  sagacity,  you  may  suspect  that  more  deep 
impressions  have  been  made  than  during  either  of  the  preceding 
stages. 

Conversant  in  structural  deviations,  use  your  scalpel,  and  your 
suspicions  will  be  converted  into  certainty.  When  in  the  first, 
or  early  in  the  second  stage,  life  has  been  intercepted  by  seizure 
within  the  cranium,  the  apoplexy  is  sanguineous  ;  there  you  see 
red  turgid  vessels,  red  puncta,  the  nervous  centre  firm  and  its  struc- 
ture sound ;  from  the  corpora  quadrigemina  to  the  cauda  equina, 
red  turgid  vessels  wandering  here  and  there  along  the  nervous 
cords  and  filaments,  and  the  serum  effused  very  scanty.  When  in 
the  advanced  second  stage  the  apoplexy  is  less  decidedly  sthenic, 
the  internal  plate  of  the  skull  is  more  deeply  grooved  ;  the  turgid 
vessels  are  generaUy  of  a  darker  hue ;  the  nervous  centre  is  less 
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firm,  and  red  puncta  fewer;  the  quantity  of  scrum  is  pretty  co- 
pious in  tlie  ventricles,  and  in  the  osseous  cavities  containing 
the  cerebellum  and  spinal  cord.  If  tlie  respiration  has  been 
asthniatical,  turgid  vessels  are  crowded  on  the  medulla  oblon- 
gata, and  extended  along  the  nervous  cords  and  filaments.  The 
same  appearances  occupy  the  cervical  portion  of  the  s])inal  mar- 
row with  its  nerves,  if  the  .superior  extremities;  and  the  lumbar 
portion  with  its  nerves,  if  the  inferior  extremities,  have  been  fre- 
quently or  recently  subjected  to  the  arthritic  domination. 

When  in  the  third  stage  the  inner  plate  of  the  skull  is  very 
deeply  grooved,  the  meningeal  vessels  are  turgid  ;  the  dura 
mater  is  partially  thickened ;  strong  adhesions  are  found  between 
it  and  the  arachnoid  tunic,  as  also  between  this,  the  pia  mater, 
and  cerebral  substance ;  serous  effusion  in  great  quantity  on  all 
the  surfaces  of  the  cerebrum  and  cerebellum,  as  also  in  the  ven- 
^-tticlgs  and  cerebeliic  cavity.  The  superficial  vessels  are  irre- 
gularly turgid ;  the  vascular  tubes  are  either  flaccid  and  atte- 
nuated, or  partially  rigid  and  thickened,  and  frequently  there  is 
compression  from  coagulated  or  even  fluid  blood ;  the  cerebral 
substance  is  bloodless,  has  been  mollescent,  and  in  many  places 
degenerating.  In  the  hemispheres  there  are  small  cavities  or 
sacci  filled  with  yellowish  serum.  Within  the  canal  of  the 
vertebne,  serum  surrounds  the  dura  mater,  and  within  tliat  co- 
vering the  fluid  is  equally  abundant ;  the  bodies  of  the  vertebra- 
are  in  their  canccUi  spongy,  and  of  a  deep  purple  colour ;  the 
venous  sinuses  are  replete  with  dark  blood,  as  are  the  vessels 
passing  through  the  lateral  foramina  ;  and  the  envelopes  of  the 
cords  of  the  nerves  are  coated  with  a  bloody  gelatinous  effusion. 
The  arteries  of  the  spinal  marrow,  anterior  and  posterior,  are 
salient,  and  from  them  a  net-work  of  distended  vessels  surrounds 
the  medullary  elongation.  This  turgescence  is  always  most  con- 
spicuous in  the  cervix  and  loins,  but  in  the  cervix  it  is  seldom 
that  the  blood  is  not  somewhat  of  a  florid  redness,  though  else- 
where it  is  of  a  dark  or  venous  complexion.  Many  of  the  ner- 
vous cords  emanating  from  the  spinal  marrow,  and  even  their 
individual  filaments,  are  accomiianied  with  turgid  vessels ;  and 
what  is  worthy  of  attentitm,  turgid  vessels  often  attend  their 
seeming  roots  to  the  very  centre  of  the  medullary  substance  ;  nor 
should  we  overlook  the  ossific  depositions  so  often  observed  on 
the  arachnoid  coat. 

The  organs  of  motion,  voluntary  and  involuntary,  have  lost 
their  firmness  ;  the  viscera  of  the  thorax  and  abdomen  exhibit  a 
great  diversity  of  morbid  change,  though  perha])s  the  heart, 
with  the  larger  vessels,  the  liver,  spleen,  and  kidneys,  are  most 
frequently  perverted.  Among  the  results  detailed,  it  were  not 
easy  to  select  those  that  arc  to  a  certainty  diagnostic,     ^\'e  have 
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gained,  however,  this  decisive  point,  that,  whatever  else  may  be 
sound  or  unsound,  the  spinal  cord  and  its  appertcnances  are  ne- 
ver, in  any  instance  of  gout,  free  from  the  well  known  effects  of 
morbid  action.  It  is  not  sufficiently  understood,  besides,  that 
the  centre  of  the  nervous  system  is  in  every  commotion,  partial 
or  general,  the  part  most  powerfully  attacked  ;  but  hence  it  is, 
that  gout  has  both  morbid  symptoms  and  anatomical  characters 
in  common  with  an  almost  infinite  variety  of  disorders  ;  and  that 
of  this  centre  there  is  one  portion,  viz.  the  medulla  oblongata, 
upon  which  the  continuance  of  life  immediately  depends ;  but 
wherever  disease  begins,  hither  it  must  come  before  the  vital 
functions  cease.  Disturbance  or  failure  in  the  organs  served  from 
the  eighth,  ninth,  or  accessory  pair  of  nerves  always  introduces  the 
fatal  event,  and  so  far  gout  is  related  to  all  other  mortal  diseases. 

Concluding  remarks^  6^c. — We  have  now  viewed  this  se- 
vere affliction  of  the  opulent,  the  luxurious,  and  the  great,  un- 
der its  phases  in  the  hving  and  in  the  dead ;  and  though  dis- 
section has  not  followed  every  one  of  the  cases,  yet  so  closely 
are  they  allied  in  signs,  in  symptoms,  and  event,  that  we  cannot 
doubt  but  they  would  all  have  manifested  an  equal  correspon- 
dence in  their  anatomical  relations. 

But  what  is  detected  after  death  is  not  precisely  the  same  in 
any  two  bodies.  To  arrive  at  any  definite  conclusion,  therefore, 
we  must  distinguish  between  tliose  morbid  changes  which  are 
essential,  and  those  merely  incidental.  It  is  only  by  proceed- 
ing thus,  indeed,  that  anatomy  can  shed  any  clear  light  on  the 
phenomena  of  disease.  In  this  nice  discrimination  we  shall  ne- 
ver fail,  I  belirve,  of  success,  if  guided  by  the  following  plain 
maxim.  Things  which  may,  or  may  not,  co-exist,  not  beino-  ne- 
cessarily connected,  are  merely  incidental,  while  those  constant- 
ly together  are  exclusively  to  be  received  as  essential.  Accord- 
ing to  this  rule,  then,  let  us  try  what  is  essential  in  gout.  There 
is  no  part  that  has  not  been  observed  in  one  sound,  and  in 
another  unsound,  except  the  centre  of  the  nervous  system.  In  it 
morbid  change  is  constantly  present,  and  the  extension  and  dan- 
ger of  the  disorder  are  in  direct  proportion  to  the  extent  and  de- 
gree of  this  morbid  change  ;  the  affections,  therefore,  of  this 
centre  are  the  essential. 

Having  come  to  this  centre  itself,  we  do  not  find  that  it  is 
ever  all  equally  affected.  Often,  on  the  contrary,  the  greater  part 
of  it  is  entire,  indicating  that  the  disease  is  primarily  local. 
This  locality  varies  with  the  organs  attacked,  and  there  is  not 
one  in  our  fabric  which  may  not  be  the  first  to  evince  its  influ- 
ence. To  determine,  therefore,  in  any  case,  where,  in  respect  of 
the  nervous  system,  the  seat  of  the  complaint  is,  can  be  no  dif- 
ficulty to  him  who  knows  whence  the  suffering  organ  receives  its 
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nerves  ;  but  witli  every  allov.ancc  for  anomalies,  we  have  proved, 
that  the  internal  nisus  generally  tends  to  the  evolution  of  the 
same  symptoms  in  the  same  parts, — that  is,  to  the  production  of 
perfect  arthritis.  Here,  it  is  to  be  remembered,  that  in  this  the 
most  common  or  regular  form  of  gout,  the  lumbar  and  sacral 
nerves  are  the  first  disturbed,  involving  the  inferior  extremities, 
and  often  simultaneously  the  bladder  and  rectum  ;  next  the  mor- 
bid action  ascends,  involving  the  kidneys,  the  liver,  stomach, 
heart,  respiratory  apparatus,  and  encephalon,  proving,  that 
though  all  the  parts  of  the  nervous  centre  may  be  successively 
invaded,  yet  nature  points  to  the  inferior  portion  of  the  spinal 
marrow  as  that  most  liable  ;  whence,  the  malignant  operation 
once  begun,  if  not  removed,  proceeds  upwards,  and  the  respon- 
ding nerves  vitiate  the  functions  of  the  organs  which  they  re- 
_s]2ectively  supply. 

Inferences. — All  the  facts  combined  seem  to  establish, 

1.  That  gout  has  its  primary  seat  in  some  part  of  the  centre 
of  the  nervous  system. 

2.  That  in  whatever  part  it  commences,  it  gradually  more  or 
less  produces  morbid  change  throughout  the  whole. 

3.  That  it  most  frequently  commences  in  the  inferior  portion 
of  the  spinal  marrow, 

4.  That,  as  it  extends,  the  remote  organs  become  disordered 
in  their  functions,  and  ultimately  in  their  structure. 

5.  That,  in  fine,  gout  is  primarily  and  essentially  a  disease  of 
the  centre  of  the  nervous  system. 


Art.  W. — Case  of  Osteo-Sarcoma  of  the  Lower  JaWy  re- 
moved by  James  Symk,  Esq.  F.  K.  C.  Surgeons,  Lecturer 
on  Anatomy  and  Surgery,  k.c.     (^Vith  a  Tl-vte.) 

J.  HOUGH  excision  of  the  lower  jaw  has  of  late  years  been  fre- 
quently performed  by  various  surgeons  at  home  and  abroad,  I 
flatter  myself  that  the  following  case  will  be  read  with  interest, 
since  the  tumour  which  was  the  subject  of  it  is,  I  have  reason 
to  believe,  the  largest  that  has  been  removed  by  this  operation. 

In  the  beginning  of  July  I  was  requested  by  J)r  Sibbald  to 
examine  a  tumour  which  he  was  anxious  to  have  removed,  pro- 
vided it  could  be  done  with  safety  to  the  patient.  lie  told 
me  that,  while  making  a  professional  visit  at  Coldstream,  he 
had  seen  the  luifortunate  person  in  question,  and  learned  the  fol- 
lowing particulars  of  his  case. 

Between  eight  and  nine  years  ago,  Robert  Penman,  then 
16  years  old,  noticed  a  hard  swelling  of  the  gum  on  the  outer 
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side  of  the  grinding  teeth  of  tlie  lower  jaw.  The  swelHno-  was 
not  painful,  but  gradually  increased.  When  it  attained  the  size 
of  an  e§,g,  he  applied  to  a  surgeon  of  the  neighbourhood  who 
extracted  three  of  the  adjoining  grinders.  It  then  grew  more 
rapidly,  and  having  a,t  length  become  so  large  as  a  double  fist, 
induced  him  to  repair  to  the  Royal  Infirmary  of  this  city,  where 
it  was  removed,  /.  e.  cut  off  from  the  bone.  The  wound  did 
not  heal,  and  the  actual  cautery  was  repeatedly  applied  in  vain 
to  make  it  do  so.  After  remaining  eight  months  in  the  Infir- 
mary he  returned  home ;  but  finding  the  tumour  regularly  and 
rapidly  increasing,  he,  two  years  afterwards,  came  again  to 
Edinburgh,  and  consulted  a  distinguished  operating  surgeon, 
who  declined  making  any  attempt  towards  his  relief.  He  went 
home  with  the  fearful  prospect  of  a  certain,  lingering  and  pain- 
ful dissolution  ;  and  it  was  after  three  years  and  a-half  spent 
in  this  miserable  state  that  Dr  Sibbald  happened  to  see  him. 
Though  the  tumour  was  then  nearly  three  times  larger  than  it 
was  when  the  patient  last  quitted  Edinburgh,  Dr  Sibbald  felt 
persuaded  that  it  was  still  within  the  reach  of  surgery,  and 
therefore  encouraged  the  young  man  to  come  once  more  to  town, 
which  he  accordingly  did. 

Though  prepared  for  something  very  extraordinary  and  fright- 
ful, I  certainly  was  astonished  at  first  sight  of  the  patient. 
The  representation  prefixed  to  this  paper  may  give  some  no- 
tion of  what  mere  words  are  altogether  inadequate  to  express. 

The  mouth  was  placed  diagonally  across  tho  face,  and  had 
suffered  such  monstrous  distortion  as  to  measure  fifteen  inches 
in  circumference.  The  throat  of  the  patient  was  almost  obli- 
terated, there  being  only  about  two  inches  of  it  above  the  ster- 
num, so  that  the  cricoid  cartilage  of  the  larynx  was  on  a  level 
with  that  bone.  When  the  tumour  was  viewed  in  profile  it  ex- 
tended eight  inches  from  the  front  of  the  neck.  It  completely 
filled  the  mouth,  and  occupied  all  the  space  below  it,  from  jaw 
to  jaw.  The  tongue  was  thrust  out  of  its  place,  and  lay  be- 
tween the  teeth  and  cheek  of  the  right  side.  The  only  portion 
of  the  jaw  not  implicated  in  the  disease  was  the  right  ramus 
and  base  of  the  same  side,  from  the  bicuspid  teeth  backwards. 
The  tumour,  where  covered  by  the  integuments,  was  uniformly 
very  firm,  and  for  the  most  part  distinctly  osseous.  The  part 
which  appeared  through  the  mouth  was  a  florid,  irregular,  fun- 
gous-looking mass  of  variable  consistence,  from  which  an  alarm- 
ing hemorrhage  had  occasionally  occurred  ;  and  for  the  last 
three  or  four  weeks  there  had  been  almost  daily  a  discharge  of 
blood  to  the  extent  of  one  or  two  ounces.  Notwithstanding  the 
great  bulk  of  the  tumour,  the  patient  could  move  his  jaw  pret- 
ty freely  in  all  directions.     With  the  exception  of  the  disease 
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now  described,  Penman  enjoyed  good  health.  He  was  a  tall, 
well  made,  though  much  emaciated,  intelligent  young  man,  and 
possessed  uncommon  fortitude. 

Having  carefully  examined  the  tumour,  I  undertook  to  re- 
move it ;  and  this  proposal  meeting  with  the  approbation  of  Dr 
Abercrombie  and  Professor  liallingall,  was,  with  the  assistance 
of  the  latter  gentleman,  carried  into  execution  on  the  7th  of 
July  in  the  presence  of  Dr  Abercrombie,  Professor  Russell,  Dr 
Hunter,  &c. 

The  patient  being  seated  on  an  ordinary  chair,  which  pos- 
ture, though  inconvenient  to  myself,  I  preferred  as  being  most 
conducive  to  the  prevention  of  suffocation  from  hemorrhage 
during  the  operation,  I  made  an  oblique  incision  by  running 
a  sharp  pointed  knife  through  the  lip,  from  the  right  angle  of 
^the  mouth  to  the  base  of  the  jaw,  where  I  proposed  to  divide  it, 
viz.  at  the  second  bicuspid  tooth,  which  had  been  removed  the 
evenino-  before.  Having  exposed  the  external  surface  of  the  bone 
at  this  part,  I  divided  it  partially  with  the  saw,  and  easily  com- 
pleted what  remained  by  means  of  the  cutting  pliers.  The 
inferior  coronary  artery,  which  Dr  liallingall  had  prevented 
from  bleeding  by  compressing  it  in  the  lip,  was  then  tied. 

I  next  made  a  long  semicircular  incision  from  the  left  angle 
of  the  mouth,  in  the  direction  of  the  base  and  ramus  of  the  jaw, 
and  terminating  over  the  condyle.  Having  secured  the  facial 
artery,  and  two  transverse  branches  of  the  temporal,  I  dissected 
down  the  large  flap  thus  formed  quite  to  the  neck,  so  as  to  let 
Dr  Ballingall  feel  the  carotid  lying  in  the  muscular  interspace, 
and  ready  to  be  compressed  if  there  sliould  be  occasion.  I  then 
made  another  curved  incision  in  a  similar  direction,  commen- 
cing from  the  mouth,  at  such  distance  above  the  former  as  to 
include  a  portion  of  the  cheek,  which  was  firmly  adherent  to 
the  tumour ;  and  having  dissected  up  this  flap,  divided  the  mas- 
seter  muscle,  so  as  to  expose  the  whole  external  surface  of  the 
tumour.  The  next  step  was  to  divide  the  mucous  membrane  of 
the  mouth.  This  rendered  the  tumour  much  more  moveable, 
and  enabled  me  to  expose  the  coronoid  process,  divide  the  tem- 
poral muscle,  and  open  the  articulation  at  its  fore  part.  I  had 
then  merely  to  cut  closely  round  the  condyle,  and  detach  the 
ptcryf^oid,  mylohyoid,  and  other  muscular  connections. 

The  operati(m  occupied  twenty-four  minutes;  but  all  this  time 
was  not  employed  in  cutting,  as  I  frequently  allowed  a  little  re- 
spite, to  prevent  exhaustion  from  continued  suffering.  The 
patient  bore  it  well,  and  did  not  lose  more  than  seven  or  eight 
ounces  of  blood.  His  breathing  was  never  in  the  slightest  de- 
gree affected. 

After  placing  a  few  folds  of  caddis  in  the  great  cavity  left 
hy  the  tumour,  which  weighed  4U1)s.,  I  brought  the  integu- 
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ments  together  on  the  left  side  of  the  face,  in  a  triangular  form, 
and  retained  the  edges  in  contact  by  the  twisted  suture.  The 
incision  on  the  right  side  was  dressed  in  the  same  way.  Two 
or  three  turns  of  a  roller  were  then  put  round  the  chin  and  head, 
so  as  to  support  the  relaxed  integuments. 

The  patient  made  no  complaint  of  any  sort  after  the  opera- 
tion. His  pulse  for  the  first  two  days  was  about  100,  but  soft, 
and  gradually  subsided  to  the  natural  standard.  He  slept  well ; 
had  an  appetite  for  his  food,  viz.  beaf-tea  and  whey,  which  were 
introduced  into  the  pharynx  through  a  funnel  with  curved  tvibe, 
and  performed  his  excretions  regularly.  The  whole  of  the 
caddis  was  removed  by  the  third  day,  when  the  patient  sat  up, 
and  declared  that  he  felt  better  than  he  did  previous  to  the 
operation. 

In  concluding  this  case,  I  take  the  liberty  of  making  a  few 
general  remarks  on  the  mode  of  operating. 

The  patient  ought  certainly  to  be  seated,  since  the  blood  will 
thus  be  prevented  from  running  into  his  throat  so  as  to  delay 
the  operation,  or  even  render  tracheotomy  necessary  to  prevent 
suffocation. 

There  is  no  advantage  in  tying  the  carotid  artery  previous 
to  commencing  the  extirpation.     I  was  advised  to  do  so  in  the 
case  above  related,  but  declined  on  the  following  grounds  : — 
1.  It  is  unnecessary,  since  the  only  arteries  which  must  and 
ought  to  be  cut  are  the  facial,  some  of  its  branches,  and  some 
branches  of  the  temporal-     2.  It  must  exhaust  the  patient,  espe- 
cially when  the  tumour  throws  an  obstacle  in  the  way,  as  in 
Penman'^s  case,  where  there  was  hardly  any  space  left  for  ap- 
plying a  ligature.     Thus,  in  one  of  Dr  Mott's  cases,  the  pa- 
tient was  so  much  fatigued,  as  to  require  the  delay  of  a  day 
after  the  artery  was  tied.     3.  It  increases  the  danger,  since  it 
cannot  be  denied  that  there  is  always  more  or  less  risk  of  he- 
morrhage on  the  separation  of  a  ligature  from  so  large  a  vessel 
as  the  carotid.     4.  It  is  of  no  use,  since  tlie  anastomotic  com- 
munications are  so  free,  that  a  ligature  of  the  trunk  is  not  suffi- 
cient to  arrest  the  flow  of  blood  from  its  branches.      Thus, 
in  Dr  Mott's  case  above-mentioned,  the  arteries  which  were  cut 
during  the  operation  required  to  be  tied ;  and  I  have  heard  of 
a  case  where  the  operator,  attempting  to  remove  a  tumour  of  the 
upper  jaw,  tied  hath  carotids,  and  was  still  obliged  to  desist  by 
the  bleeding.     5.  Any  good  effect  that  can  be  expected  from 
tying  the  trunk  may  be  obtained  by  compressing  it  after  the 
integuments  lying  over  it  have  been  dissected  off  or  divided. 

For  sawing  through  the  lower  jaw,  I  am  quite  sure  that  the 
chain  saw,  though  recommended  by  a  surgeon  so  experienced 
and  judicious  as  my  friend  Dr  Cusack,  is  not  the  best  instru- 
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nicnt.  The  one  I  used  has  a  straiglit  blade  six  inthcs  and  a-lialf 
long  and  half  an  inch  broad,  with  a  straight  handle.  It  will  be 
found  very  useful  in  many  ditl'erent  operations  on  the  bones.  It  is 
not  necessary  to  saw  througli  the  whole  thickness  of  the  bone.  A 
pretty  deep  groove  being  made,  the  cutting  pliers,  introduced 
into  use  with  so  much  advantage  to  oj)erative  surgery  by  Mr 
Liston,  easily  complete  what  remains.  In  this  way  I  divided 
tlie  jaw  in  less  time  than  would  have  been  required  for  passing 
tlie  chain  saw  round  it. 

The  external  surface  of  the  tumour  should  be  completely 
exposed  before  proceeding  farther,  since  all  the  vessels  which 
ought  to  be  tied  may  then  be  tied  in  the  first  instance,  and  a 
free  drain  is  afforded  to  the  blood  which  oozes  from  the  small 
branches.  The  mucous  membrane  of  the  mouth  being  next 
cut  by  a  scalpel,  carried  from  the  tonsii  outwards,  the  tumour 
is  rendered  much  more  moveable,  and  the  surgeon  will  gene- 
rally be  able  to  free  the  coronoid  process  from  its  muscular 
connections.  Should  he  fail  in  doing  so,  he  ought  to  cut  it 
across  with  the  saw  or  pliers,  and  then  depressing  the  tumour  as 
far  as  possible,  open  the  articulation  on  its  fore  part ;  after 
which  he  has  merely  to  carry  his  knife  close  to  the  tumour,  and 
divide  the  remaining  attachments. 

I  think  Dr  Cusack  is  entitled  to  much  praise  for  insisting  on 
the  propriety  of  o])ening  the  articulation  from  before,  since  a 
wound  of  the  internal  maxillary,  or  even  the  temporal  is  other- 
wise almost  inevitable.  Thus  Mr  Liston,  in  the  case  detailed 
in  the  last  number  of  this  journal,  opened  the  joint  from  behind, 
and  found  it  necessary  to  tie  the  common  trunk  of  the  temporal 
and  internal  maxillary, — in  short,  the  external  carotid.  I  do  not 
mean  to  say  that  this  proceeding  was  very  dangerous  to  the  pa- 
tient, or  very  difficult  to  so  expert  an  operator  as  IVIr  I.iston. 
Ikit  I  think  that  the  great  object  of  a  surgeon  should  be  to  avoid 
cutting  any  thing  which  it  is  not  necessary  to  cut.  And  I  think 
that  the  patient  in  this  case  would  hardly  have  suffered  the  se- 
vere secondary  hemorrhage  which  is  mentioned  in  the  relation 
referred  to,  if  the  superficial  vessels  merely  had  been  divided. 

It  ap])ears  also  that  in  Mr  Liston's  case  the  ascending  bran- 
ches of  the  portio  dura  were  cut,  since  the  patient's  eyelids  were 
paralysed.  Now  this  in  all  probability  would  not  have  happen- 
ed, if  the  articulation  had  been  opened  from  before. 

2^.  S- — Penman  is  now  (juite  well.  His  mouth  is  contracted 
to  nearly  the  natural  size,  and  his  appearance  is  not  disagreeable. 
He  is  daily  im])roving  in  articulation,  and  can  already  express 
his  wants  pretty  intelligibly.  He  has  become  much  stronger, 
and  is  thinking  of  resuming  his  occupation. 

75,  George  Street,  loth  Augiiat  18^\S. 
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Art.  VII. — Fatal  Case  of  Depressed  Fracture  of  the  Skull, 
in  which  the  symptovis  of  compression  did  not  appear  till 
some  days  after  the  accident.  By  James  Wallace,  As- 
sistant-Surgeon, B.  N. 

V_>lN  Sunday  evening,  July  17, 1825,  Charles  Easton,  seaman 
of  his  Majesty's  ship  Ocean,  being  on  shore  at  Lisbon,  got  into 
a  quarrel  with  some  Po^'tuguese  soldiers,  and  received  a  wound 
on  the  head.  The  fray  took  place  at  seven  o'clock,  but  the 
man  was  not  brought  to  the  ship  until  half-past  ten.  I  was 
imable  to  learn  with  what  instrument  the  injury  had  been  in- 
flicted, or  what  were  the  symptoms  which  immediately  followed 
the  accident.  But  when  he  was  seen  at  half-past  ten,  he  was 
quite  sensible,  and  able  to  answer  questions  distinctly.  The 
pupil,  the  pulse,  and  the  respiration  were  perfectly  natural. 
The  wound  in  the  scalp  was  about  half  an  inch  in  length,  and 
situated  immediately  over  the  junction  of  the  superior  angle  of 
the  left  parietal  bone  with  the  occipital.  There  was  a  great  deal 
of  puffiness  around  the  wound,  with  a  hardening  around  the  puf- 
finess,  which  communicated  the  feeling  as  if  a  portion  of  the 
bone  were  depressed ;  but  as  this  is  often  a  deceptive  feeling, 
and  there  was  no  symptom  indicating  compressed  brain,  I  did 
not  think  myself  warranted  to  cut  down  and  examine  the  bone. 
I  introduced  the  point  of  my  little  finger  into  the  wound,  in  the 
hope  that  thus  I  should  ascertain  whether  there  was  depression ; 
and  on  making  pressure  with  the  finger  at  that  time,  the  man 
winced  and  complained  a  little.  But  as  it  appeared  to  me  that 
the  pain  he  complained  of  was  more  from  irritation  in  the  scalp, 
than  from  pressure  on  the  brain,  and  as  all  other  circumstances 
were  favourable,  I  made  no  further  examination,  and  simply 
dressed  the  wound. 

That  night  he  slept  soundly.  At  six  next  morning  he  rose 
with  the  rest  of  the  convalescing  patients,  went  down  to  his  birth 
on  the  lower  deck  to  change  his  clothes,  and  at  eight  was  in  the 
sick  birth  seemingly  as  well  as  if  nothing  had  happened  to  him. 
All  Monday  he  kept  equally  well  till  towards  evening,  when  se- 
vere headach  came  on,  which  was  completely  removed,  however, 
by  a  copious  blood-letting  ;  and  on  Monday  night  he  slept  again 
soundly.  On  Tuesday  he  was  up  at  the  usual  hour  (6,)  but 
as  he  had  still  slight  headach,  we  sent  him  to  bed  again,  and 
gave  him  saline  purgatives.  Through  the  day  he  was  easy, 
and  at  night  slept  well.  On  Wednesday  he  had  not  any  par- 
ticular complaint ;  he  was  in  the  birth  with  the  rest  of  the 
patients,  and  we  were  beginning  to  forget  almost  that  he  had 
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met  with  a  serious  accident.  But  on  Thursday  morning,  although 
by  all  accounts  he  had  slept  well  enough,  he  was  heard  moan- 
ing ;  and  on  being  spoken  to,  he  was  found  in  a  state  of  stupor, 
and  delirious,  with  the  eyes  suffused  and  irritable,  the  pupils 
contracted,  and  the  respiration  much  hurried.     The  wound  had 
been  lookcdaton  Tuesday,  and  presented  then  rather  an  unfavour- 
able aspect ;  now  it  was  in  the  same  state,  without  any  disposi- 
tion to  heal,  discharging  a  thin  ichor,  and  retaining  all  its  sur- 
rounding hardness  and  pufhness.     It  now  occurred  to  us  that 
there  was  separation  of  the  pericranium  and  dura  mater  from 
tlie  bone  ;  and  to  ascertain  this,  and  consequently  to  apply  the 
tvejihine,  we  cut  freely  down  upon  the  part.     On  laying  bare 
the  bone,  we  found  that  it  was  indeed  depressed  to  a  very  con- 
siderable degree.    A  portion  of  it  immediately  under  the  wound, 
in  size  about  the  circumference  of  a  crown,  was  beat  in  upon 
the  brain  full  half-an  inch,  and  broken  into  four  pieces.     The 
pieces  of  bone  had  their  points  thrust  down  upon  the  brain, 
■while  the  other  ends  were  still  attached  to   the  sound  bone, 
the  whole  forming  outwardly  a  cup-like  cavity.    Instead,  there- 
fore, of  trephining,  merely  to  give  exit  to  matter  pent  up  be- 
tween the  cranium  and  dura  mater,  we  trephined  to  raise  the 
depressed  bone.     ISIr  Bell,  the  surgeon  of  the  ship,  performed 
the  operation  ;  and  on  removing  the  portions  of  bone  the  brain 
again  bounded  into  its  place.     The  dura  mater  was  found  in- 
jured, and  slightly  sloughy  at  a  point.     The  brain  itself  might 
be  shghtly  lacerated. 

It  would  be  needless  to  detail  particularly  the  treatment 
which  was  pursued  from  the  performance  of  the  operation  up 
to  the  time  of  the  man's  death.  It  is  enough  to  say,  that,  by 
strictly  putting  in  force  the  necessary  measures,  all  immediate 
danger  was  warded  off.  Three  days  after  the  operation  he  was 
perfectly  in  his  senses  again  ;  the  pulse  moderate  ;  the  heat  of 
skin  natural ;  and  the  wound  of  the  scalp  had  healed  to  about  an 
inch.  For  three  or  four  days  more  he  did  as  well  as  we  could  have 
wished  ;  and  we  were  beginning  to  entertain  great  hopes  of  his 
recovery.  But  at  the  end  of  that  time  a  small  sloughy  fungus- 
like substance  appeared  at  the  bottom  of  the  wound.  At  the 
next  dressing  it  had  increased,  and  speedily  it  began  to  tear 
up  the  wound.  Now  too  a  second  substance  of  the  same  kind 
appeared,  which  increased  like  the  first,  while  the  discharge 
from  the  wound  became  exceedingly  fa-tid.  By  and  by  the 
greater  part  of  the  fungus  dropped  off,  but  immediately  it  was 
replaced  by  a  new  portion,  which,  again  falling  off,  was  as  speedi- 
ly replaced  by  another.  At  every  dressing  there  was  a  por- 
tion to  conic  away,  and  a  new  portion  to  supply  its  place,  len- 
der all  this  the  patient  retained  his  senses ;  but  he  gradually 


Mr  Wallace's  Case  of  depressed  fracture  of  the  Skull.  293 

sunk,  ill  spite  of  all  support ;  and  on  Sunday  the  7tli  August, 
exactly  three  weeks  after  the  receipt  of  the  injury,  and  seven- 
teen days  after  the  performance  of  the  operation,  he  expired. 

The  above  is  another  case  of  injury  of  the  head  added  to 
the  list  of  those  already  upon  record,  in  which,  although 
pressure  was  made  upon  the  brain  by  bone,  yet  no  symptoms 
of  compressed  brain  were  present — at  least  in  the  first  in- 
stance. It  is  no  unusual  thing  to  hear  of  patients  who  have 
had  only  a  slight  depression  oT  the  bone  having  no  very  bad 
symptoms,  and  doing  well  without  any  operation.  When,  as 
often  happens,  the  depression  is  merely  a  dimple  in  the  bone, 
and  when  there  is  indeed  no  certainty  of  the  internal  table  of 
the  skull  being  depressed  at  all,  it  is  not  to  be  wondered  at  that 
the  patient  should  have  but  little  wrong  with  him,  and  re- 
quire but  little  assistance  fi-om  the  surgeon.  But  it  is  scldomer 
that  we  hear  of  a  patient — with  the  bone  fractured  and  commi- 
nuted to  the  extent  of  a  crown,  with  the  fractured  pieces  thrust 
down  upon  the  brain  full  half  an  inch,  with  the  dura  mater  injur- 
ed, and  probably  the  brain  itself  lacerated, — being  found  three 
hours  after  the  accident  without  any  symptoms  of  serious  in- 
jury, and  remaining  for  upwards  of  three  days  almost  free  from 
complaint.  This  man,  although  he  had  headach  on  Monday 
night,  was  through  the  whole  of  Monday  without  any  ailment. 
He  was  to  all  appearance  as  easy  and  as  sensible  as  those  who 
had  received  no  injury.  Although  he  was  on  Tuesday  ailing 
a  little,  still  his  ailments  were  by  no  means  severe,  or  of  a 
kind  which  would  have  led  us  to  anticipate  the  mischief  that 
existed.  On  Wednesday,  it  will  be  recollected,  he  was  near- 
ly quite  well ;  and  during  all  this  time  his  sleep  was  un- 
disturbed. I  looked  at  him  often  while  he  slept,  and  there 
was  nothing  whatever  that  could  indicate  an  affection  of  the 
brain  ;  no  stertor,  no  starting,  no  hurried  breathing,  but  seem- 
ingly the  calm  sleep  of  a  man  in  health.  And  yet  during  all 
this  time  the  pressure  on  the  brain  which  I  have  described  was 
in  existence.  There  was  an  injury  present  which  we  might 
have  supposed  would  have  kept  the  patient  from  the  first  in  a 
state  of  total  insensibility.  In  short,  there  was  nothing  to  point 
out  the  serious  nature  of  the  injury.  That  such  an  injury  could 
have  existed  without  decided  symptoms  being  present  to  mark 
it,  was  certainly  more  than  I  could  have  before  believed. 

In  reflecting  upon  these  statements,  we  are  forcibly  struck 
with  the  necessity  which  exists  for  a  minute  examination  of  the 
wound  or  part  struck  in  all  cases  of  injury  of  the  head,  because 
it  would  seem  that  even  in  cases  of  serious  injury  we  cannot 
take  the  general  symptoms  as  a  certain  guide.  When  we  know 
that  pressure,  and  considerable  pressure  too,  may  be  made  upon, 
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the  brain  without  serious  symptoms  immediately  occurring,  and 
when  we  have  seen  that  those  symptoms  which  arc  generally  laid 
down  as  characteristic  of  compressed  brain,  such  as  insensibili- 
ty, stertorous  breathing,  dilated  pupil,  slow  labouring  pulse,  Src. 
have  been  in  one  case  wanting,  we  are  put  in  doubt,  and  upon 
our  o-uard,  and  will  be  careful  to  examine  minutely  the  state 
of  the  parts,  independent  of  the  general  symptoms,  ^\'hen  the 
wound  is  laro-e,  it  will  be  easy  to  ascertain  the  state  of  the  l)one 
beneath  ;  but  if  it  be  small,  or  if  no  wound  has  been  inflicted  at 
all,  this  is  more  difficult,  and  it  may  be  necessary  either  to  di- 
late the  wound,  or  to  cut  upon  the  sound  scalp.  In  consequence 
of  the  swelling  and  puffiness  which  almost  invariably  follow 
blows  upon  the  scalp,  it  is  not  so  easy  as  one  would  at  iirst  sup- 
pose to  ascertain  even  by  careful  examination  the  exact  state  of 
the  part.  Depression  will  sometimes  be  supposed  to  exist 
when  it  really  does  not ;  or,  on  the  other  hand,  to  be  absent 
when  it  actually  is  present.  Therefore,  if  a  doubt  exists  as  to 
the  nature  of  the  case,  rather  than  leave  it  undecided,  I  think 
we  ought  to  cut  upon  the  part  and  examine  it  perfectly.  ♦ 
Even  when  no  bad  symptoms  are  present,  yet,  if  we  are  told 
that  the  blow  has  been  given  with  such  violence,  or  with  such 
an  instrument,  as  to  render  it  even  probable  that  depression  has 
taken  place,  the  examination  must  be  such  as  to  satisfy  us  com- 
pletely. It  is  best  always  to  err  upon  the  safe  side  ;  it  is  best  to 
be  particular  even  upon  what  may  turn  out  an  unimportant  case. 
The  practice  now  recommended  is  contrary  to  the  o])inion  of 
many,  namely, — that  in  fracture  of  the  skull,  with  depression, 
unless  there  be  some  general  symptoms  marking  compression,  the 
examination  of  the  injury  need  not  be  very  minute  or  rigid.  Al- 
though we  can  distinctly  ascertain  that  the  bone  is  to  a  certain  de- 
gree depressed,  yet,  if  the  patient  remains  perfectly  in  his  senses, 
and  is  without  any  of  the  general  symptoms  of  compressed  brain, 
we  are  told  to  let  matters  remain  as  they  are,  for  many  in  this 
state  have  recovered  without  interference.  They  think  it  right  at 
any  rate  to  give  the  patient  a  chance  ;  if  bad  symptoms  come 
on  they  trephine  him  afterwards.  This  is  the  opinion  of  a  num- 
ber, but  I  esteem  it  to  be  an  erroneous  one.  It  is  true  that 
some  patients  with  depression  of  the  cranium  have  got  well  with- 
out an  operation.  It  is  true  that  some  have  recovered  com- 
pletely from  the  accident,  and  have  lived  for  many  years  in 
good  health  with  the  bone  depressed  as  when  the  injury  was 
inflicted ;  but  I  do  not  think  that  this  has  been  the  case  gc- 

"  Since  writing  the  above,  I  find  that  Sir  Astley  Cooper  (the  highest  of  autho- 
rities) has  frequently  witnetstd  untoward  consequences,  such  as  severe  erysipelas, 
follow  cuts  made  upon  the  scalp.  If  this  coincide  with  j^cncral  experience,  it  *ill 
certainly  militate  much  against  the  practice  which  I  am  now  recommending. 
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nerally.     I  am  afraid  that  more  have  died  than  have  lived  of 
those  who  have  thus  been  allowed  to  take  their  chance.     In- 
flammation of  the  brain,  though  it  does  not  come  on  at  first, 
comes  on  by  and  bye.     If  it  does  not  come  on  in  a  short  time 
after  the  accident,  say  in  the  course  of  the  first  or  second  week, 
it  may,  nevertheless,  make  its  appearance  at  a  much  later  pe- 
riod.   Even  when  the  patient  has  been  for  a  long  time  quite  well, 
and  thinks  himself  out  of  all  danger,  he  is  in  imminent  risk  of 
being  suddenly  attacked  with  disease,  and  of  being  as  suddenly 
cut  off.     In  fact  he  is  never  out  of  danger.     So  long  as  he  lives 
regularly  and  moderately,  so  long  as  he  has  nothing  to  excite 
him,  and  has  no  particular  exposure,  he  may  get  on  very  well. 
But  if  at  any  time  he  is  guilty  of  irregularity,  so  as  to  produce 
excitement  in  the  system,  the  chances  are,  that  he  will  suffer  for 
it.     If,  for  instance,  he  commits  a  debauch — if  he  gets  drunk — 
if  he  exposes  himself  to  cold — if  he  is  attacked  with  inflamma- 
tory fever — if  he  is  subject  to  passion — if  at  any  time  he  is  ha- 
rassed in  his  mind — or  has  any  thing  else  acting  on  him  which 
will  excite  the  system  much — the  chances  are  ten  to  one  that 
he  will  be  attacked  with  acute  inflammation  of  the  brain,  and 
all  that  can  then  be  done  will  not  save  him.     We  may  now 
apply  the  trephine,  but  in  all  probability  it  will  be  too  late. 
No  measures  will  check  the  inflammation,  but  it  will  run  on, 
and  in  a  few  days  there  will  be  symptoms  of  pressure  on  the  brain 
from  eflusion,  and  a  few  days  more  will  end  the  patient's  life. 

It  is  easy  to  see  how  all  this  happen.?.  The  brain  is  by  no 
means  so  sensible  a  substance  as  was  for  a  long  time  imagin- 
ed.  We  may  make  pressure  upon  it,  and  perhaps  we  may  even 
thrust  substances  into  it,  without  doing  it  much  immediate  in- 
jury. If  the  injury  offered  to  it  be  vei-y  considerable,  then  the 
symptoms  of  uneasiness  will  no  doubt  be  shown  immediately  ; 
but  if  the  injury  be  less,  some  little  time  will  elapse  ere  these 
symptoms  appear.  The  brain  will  bear  any  thing  almost  but 
inflammation.  It  is  inflammation  which  seems  to  be  its  great 
disturber ;  and,  therefore,  it  is  only  after  the  irritation  has  been 
continued  for  a  time,  that  the  brain,  in  injury  of  the  head,  will 
begin  to  show  itself  much  affected.  If  the  proper  means  be  used, 
it  may  even  be  a  considerable  time  ere  bad  symptoms  appear ; 
and  if  the  injury  has  been  but  slight  they  probably  may  not  ap- 
pear at  all,  the  brain,  as  it  were,  accommodating  itself  to  the  of- 
fending substance.  But  for  all  this  there  is  great  risk.  The 
brain,  though  able  to  bear  much,  and  though  tardy  sometimes 
in  putting  on  action,  will  only  bear  to  a  certain  degree,  and 
will  sometimes  become  excited  at  an  unexpected  period.  A  pa- 
tient who  has  recovered  from  depressed  fracture  of  the  skull, 
without  having  an  operation  performed  to  elevate  the  bone,  lies 


^96     Mr  Wallace's  Case  of  deyrcsscd  fracticri  of  the  Skull. 

under  a  great  mistake  if  he  thinks  he  is  altojjethcr  safe.  If 
he  is  extremely  careful  through  life,  and  meets  with  no  acci- 
dental excitement,  he  may  indeed  escape  with  imj)unity,  hut  he 
is  not  as  safe  as  other  men ;  and  even  with  all  his  care  he  may 
be  overtaken  when  he  least  thinks  of  it.  I  am  therefore  inclined 
to  think,  that  we  should  in  ahnost  every  case  of  fractured  skull 
with  depression  elevate  the  bone,  and  consequently,  that  we 
should  be  particularly  careful  in  all  cases  to  ascertain  whether 
or  not  depression  exists.  But  even  granting  that  we  do  not  ele- 
vate the  bone, — admitting  that  we  give  the  patient  a  chance 
without  this,  and  only  treat  him  medically,  we  should,  never- 
theless, ascertain  the  true  state  of  the  skull ;  because,  if  once  we 
are  satisfied  that  part  of  it  is  depressed,  the  patient  will  of  course 
be  considered  in  greater  danger ;  and  if  he  survives,  he  must 
receive  more  particular  cautions  as  to  his  future  conduct. 

There  could  not  be  a  stronger  illustration  of  what  is  now  ad- 
vanced than  the  case  which  has  called  forth  these  remarks.  Eas- 
ton  was  for  twenty-four  hours  nearly  or  altogether  free  from  ail- 
ment. The  brain,  though  pressed  upon  to  such  a  degree,  did 
not  seem  much  disturbed  ;  it  seemed  indeed  to  perform  its  func- 
tions as  before.  Even  when  symptoms  of  excitement  did  come 
on,  by  lowering  the  system,  and  reducing  the  excitement  some- 
what, we  brought  the  brain  back  to  its  natural  state.  The  bleed- 
ing, the  opening  medicine,  low  diet,  and  perfect  rest,  kept  the 
severe  symptoms  at  bay  for  some  days  ;  and  had  the  injury  here 
been  less,  we  might  perhaps  have  mastered  them  altogether.  The 
case  seems  to  me  to  be  a  good  example  of  the  extensive  inju- 
ry which  the  brain  will  bear  so  long  as  we  can  keep  actual  in- 
flammation away  from  it. 

I  have  said  in  the  beginning  that  I  put  my  little  finger  into 
the  wound  to  ascertain  the  state  of  the  bone,  and  it  may  appear 
strange  at  first  thought  to  some,  that  I  did  not  at  once  find  out 
the  depression.  But  a  very  little  explanation  will  show  that 
this  is  not  very  easily  done.  In  an  injury  of  the  head,  though 
there  be  a  wound,  and  perhaps  a  pretty  extensive  one,  the  scalp 
is  hardly  at  all  separated  from  the  bone.  '1  here  is  merely  the 
cut  in  the  integument,  and  the  finger  cannot  be  inserted  be- 
tween the  bone  and  the  scalp  to  feel  minutely  for  the  dimple,  or 
fractured  pieces  of  depressed  bone.  Besides,  almost  immediate- 
ly after  the  infliction  of  the  injury,  such  effusion  takes  place — 
such  a  puffiness  of  the  scalp  exists,  that,  unless  the  wound  be 
pretty  considerable,  a  satisfactory  examination  cannot  be  made. 
In  all  cases,  then,  where  we  have  any  doubt,  it  is  better  to  en- 
large the  wound  than  leave  the  question  undecided. 

After  death  we  were  anxious  to  ascertain  by  inspection  the 
state  of  matters  within  the  cranium,  but  a  relation  of  the  de- 
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ceased  on  board  objected  to  it,  and  we  could  not  overcome  his 
prejudices.  The  rapidity  with  which  the  brain  sent  forth  the 
protruding  fungus  was  remarkable.  Some  of  the  medical  gentle- 
men indeed  supposed  it  to  be  the  brain  itself  which  was  protrud- 
ing, and  certainly ,  when  cut  into,  it  had  altogether  the  appear- 
ance of  cerebral  matter. 

H.  M.  Ship  Ocean,  Lisbon. 


Art.  VIII. — Case  of  Epilepsy  of'  twelve  years  duration  cured 
by  Valerian.  By  John  Gaikdner,  M.  D.,  F.  R.  C.  Sur- 
geons, Edinburgh. 

XN  the  beginning  of  January  1814,  I  was  desired  to  see  a 
married  woman,  about  40  years  of  age,  and  mother  of  several 
children,  on  account  of  epilepsy,  to  which  she  had  been  liable 
for  more  than  twelve  years.     The  paroxysms  were  generally  pre- 
ceded by  a  sensation  oi  globus  in  the  throat.    They  commenced 
with  a  scream,  which  was  immediately  followed  by  total  insensi- 
bility, violent  agitation  of  the  arms  and  legs,  and  contortions 
of  the  features.     These  convulsive  efforts  gradually  gave  way 
to  sopor,  and  a  considerable  degree  of  drowsiness  lasted  for  the 
rest  of  the  day.     She  had  no  remembrance  after  these  fits  of 
any  thing  that  had  occurred  in  the  course  of  them.     During 
the  whole  of  the  long  period  that  she  had  been  subject  to  them 
there  was  never  any  regularity  observed  in  the  time  of  their  re- 
currence, but  the  intervals  had  been  progressively  decreasing. 
At  first  she  was  often  exempt  from  them  for  several  months  to- 
gether, but  at  the  time  when  I  was  called  she  was  visited  by 
this  very  distressing  disease  twice  or  three  times  a-week,  so 
that  she  had  been  forced  to  get  a  servant  to  assist  her  in  her 
domestic  duties,  which  she  had  formerly  been  able  to  accomplish 
without  such  aid.     She  sometimes  had  two  or  three  attacks  in 
twenty-four  hours;  but  when  this  happened,  the  second  and  third 
attacks  were  less  severe,  and  did  not  produce  total  insensibility. 
I  had  very  slight  expectation  of  being  able  to  do  this  poor 
woman  any  good,  more    especially  as  she  had  already  taken 
without  benefit  a  variety  of  remedies  by  the  advice  of  several 
highly  respectable  practitioners  of  this  place.     But  I  was  un- 
willing to  pronounce  the  case  desperate,  and  it  flashed  upon  my 
memory,  that  I  had  somewhere  read  of  the  successful  treatment 
of  a  similar  case  by  the  powder  of  valerian.     I  accordingly 
recommended  to  her  to  take  a  scruple  of  this  powder  night 
and  morning.     Two  days  after  she  had  begun  the  use  of  it 
.she  had  a  pretty  severe  fit.     She  continued  taking  the  powder 
for  four  or  five  days,  tiU  she  had  taken  in  all  twelve  doses 
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of  one  scruple  cacli,  and  then,  finding  herself  free  from  tlie 
fits,  she  omitted  the  medicine  without  consulting  me.  Slie 
had  a  second  fit,  but  much  slighter,  a  fortnight  after  the 
first,  and  a  third  slighter  than  the  second  at  the  end  of 
three  weeks  more.  On  both  of  these  occasions  she  reverted 
to  the  use  of  the  valerian.  The  memorandum  of  the  case, 
which  I  have  preserved  in  my  note-book,  is  dated  in  May 
1814,  four  months  after  I  first  saw  her.  She  had  at  that  time 
taken  in  all  only  thirty-six  powders,  and  had  been  perfectly 
well  from  the  time  of  the  third  attack.  She  has  ever  since  con- 
tinued perfectly  free  from  the  epilepsy,  though  she  has  at  diffe- 
rent times  been  induced  to  take  the  valerian,  warned  by  such 
sensations  as  used  formerly  to  indicate  the  approach  of  the  fits. 
Anything  which  is  calculated  to  frighten  or  to  startle  her 
brings  on  these  sensations,  which  are  also  superinduced  by 
grief  and  other  depressing  passions.  In  the  year  1820  she  lost 
her  husband,  and  the  fatigue  and  anxiety  she  suffered  during 
his  last  illness  brought  on  many  of  the  old  feelings,  together 
with  some  fits  of  convulsive  agitation,  followed  by  drowsiness, 
but  not  preceded  by  a  scream,  nor  attended  with  insensibility. 
They  were  of  short  duration,  and  were  speedily  banished  by 
that  remedy  which  has  proved  to  her  so  great  a  blessing.  They 
must  have  proceeded  from  the  same  cause  which  produced  her 
former  fits ;  and  yet  they  cannot  strictly  be  denominated  ipilep- 
tic,  destitute  as  they  were  of  the  essential  characters  of  epilepsy. 

I  visited  this  patient  within  these  few  days,*  and  found  her 
in  excellent  health,  and  in  full  possession  both  of  her  bodily 
and  mental  powers.  She  has  not  taken  the  valerian  for  more 
than  six  months,  having  all  that  time  been  remarkably  free 
from  those  ominous  sensations  which  formerly  induced  her  to 
resort  to  it. 

I  conceive  that  I  am  fully  entitled  to  impute  the  cure  of  this 
disease  to  the  remedy  employed : — First,  because  of  the  great 
niunber  of  years  that  the  patient  had  been  liable  to  epilepsy, 
and  the  progressive  increase  of  the  frequency  and  severity  of 
the  fits  during  that  time, — circumstances  which  destroy  all  pro- 
bability that  the  cure  should  have  arisen  from  any  spontaneous 
change  in  the  constitution  of  the  patient :  Secondly,  because 
after  the  administration  of  the  medicine  only  three  fits  occurred, 
and  these  at  intervals  progressively  increasing ;  and,  iJiinlly,  be- 
cause the  use  of  the  same  remedy  has  always  removed  the  dis- 
position to  those  imperfectly  formed  fits,  to  which  she  has  been 
occasionally  liable  since  the  cessation  of  the  epilepsy. 

I  have  not  ventured  to  occupy  the  time  of  the  society  with 

"   Tliis  account  was  written  in  182G. 
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this  narrative,  on  account  of  any  pretensions  to  originality  in 
the  practice  adopted,  for  this  I  have  already  disclaimed  ;  nor 
have  I  done  so  on  account  of  any  sanguine  hopes  which  I  am 
disposed  to  entertain  of  the  universal  efficacy  of  valerian  in  a 
disease  so  various  in  its  character  and  causes  as  that  with  which 
my  patient  was  affected ;  for  I  never  indulged  expectations  so 
contrary  to  all  analogy,  and  if  I  had,  my  own  experience  since 
the  date  of  this  cure  has  afforded  matter  quite  sufficient  to  dis- 
pel the  illusion.  But  I  bring  the  case  forward,  because  it  appears 
to  me  sufficiently  remarkable  to  deserve  being  recorded ;  because 
I  think  it  probable  that  the  remedy  which  proved  successful 
may  deserve  to  be  employed  in  epilepsy  more  extensively  than 
it  is  at  present ;  and  because  the  history  of  the  symptoms  will 
serve  in  some  degree  to  point  out  in  what  instances  it  may  be 
expected  to  be  useful.  (3n  this  latter  point  I  have  only  to  re- 
mark, that  I  should  be  disposed  to  make  trial  of  valerian  in  all 
cases  of  epilepsy  occurring  in  individuals  of  the  nervous  tem- 
perament, and  more  especially  in  females  who  have  been  often 
troubled  with  globus  and  other  hysterical  symptoms. 

Some  of  my  professional  friends  to  whom  I  have  repeated  the 
particulars  of  this  case  are  disposed  to  refuse  the  title  of  epilepsy 
to  the  disease,  and  to  rank  it  as  one  of  the  varieties  of  hysteria. 
The  question  is  purely  one  of  nomenclature.  That  it  originated 
in  the  hysterical  temperament  there  can  be  no  doubt ;  that  the 
symptoms  which  attended  the  paroxysms  were  those  of  epilepsy 
is  equally  indubitable.  And  I  apprehend  that  it  is  a  principle 
of  nosological  classification  pretty  generally  admitted,  that  dis- 
eases are  to  be  arranged  according  to  their  characteristic  symp- 
toms, and  not  according  to  their  presumed  causes.  But,  how- 
ever denominated,  it  was  a  disease  as  destructive  of  the  comfort 
and  usefulness  of  the  individual  as  if  it  had  proceeded  from  the 
usual  causes  of  epilepsy. 


Art.  IX. — Case  of  Spontaneous  Formation  of  a  Preterna- 
tural Anus,  with  Steatomatous  Tubercles  of  the  Liver, 
where  life  continued  long  under  ewtraordinary  circumstan- 
ces.    By  William  Hendeusox,  M.  D.  Perth. 

April  3,1826.— G.  D.,  a^t.  8 years,  has  been  fi-om  August 
last  liable  to  severe  fits  of  obstruction  in  his  bowels.  With  this 
exception,  he  has  been  a  healthy  and  vigorous  boy  from  his  in- 
fancy. After  one  of  these  attacks,  which  was  overcome  by 
croton  oil,  scammony,  gamboge,  &:c.,  his  bowels  acted  regu- 
larly without  the  aid  of  medicine ;  his  appetite,  however,  did  not 
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return  ;  he  became  daily  more  feeble,  and  lost  flesh  very  fast ; 
the  skin  was  hot  and  dry  ;  the  tongue  moist,  but  furred  ;  the 
pulse  120;  his  stools  ])assed  copiously  every  morning,  clay  co- 
loured, and  of  yeasty  consistence,  with  glistening  scum  on  the 
surface ;  urine  seldom  passed,  except  when  his  bowels  were 
moved,  and  then,  and  at  all  other  times,  with  much  pain  ;  the 
little  food  he  took  was  often  rejected.  Three  days  after  the 
yeast-like  stools  appeared,  he  entirely  lost  the  power  of  his  lower 
extremities. 

As  the  idea  or  appearance  of  medicine  excited  vomiting,  one 
grain  of  calomel  was  mixed  in  his  food  three  times  a-day  with- 
out his  knowledge.  The  food  so  medicated  was  at  first  almost 
immediately  rejected  ;  after  a  little  time  he  generally  retained 
it  for  one  or  two  hours.  Matters  went  on  in  this  way  for  ten 
days,  when  his  bowels  became  more  relaxed.  In  place  of  one  co- 
pious stool  in  twenty-four  hours,  he  had  now  three  or  four, 
while,  at  the  same  time,  his  abdomen  rapidly  enlarged,  and  was 
tense  and  painful  to  the  touch.  After  this  he  recovered  the 
use  of  his  limbs,  and  the  urinary  symptoms  entirely  disappeared. 
His  abdomen,  however,  continued  to  enlarge,  the  discharge 
from  his  bowels  to  increase,  and  the  other  symptoms  also  to 
gain  ground ;  I  therefore  ordered  him  to  be  put  into  a  warm 
bath  impregnated  with  nitro-muriatic  acid.  After  the  bath  he 
slept  better,  his  appetite  at  the  same  time  rather  improved  ;  but 
the  fatigue  of  moving  him  was  more  than  his  feeble  strength 
could  bear,  and  I  therefore  substituted  sponging  for  the  bath. 

At  this  period  my  friend  Dr  John  Thomson  of  Edinburgh 
was  consulted  by  letter.  He  recommended  assafetida  and  ano- 
dyne enemas.  The  enemas  had  the  elicct  of  greatly  diminish- 
ing the  alvine  discharge,  but  the  abdomen  enlarged  in  propor- 
tion, and  the  vomiting,  which  had  not  been  troublesome  from 
the  first  time  he  was  bathed,  returned.  After  being  used  for 
three  days  without  success,  the  enemas  were  discontinued,  and 
in  two  days  more  the  discharge  from  the  bowels  resumed  its 
former  quantity  and  quality,  and  his  stomach  again  retained  the 
little  food  he  took.  His  body  became  emaciated  to  the  last  de- 
gree, and  his  strength  so  much  exhausted  that  he  was  unable  to 
turn  himself  in  bed  without  assistance.  His  abdomen  was  greatly 
eidarged,  and  very  tender  all  over,  but  particularly  about  the 
umbilicus. 

May  25th. — His  case  appeared  to  myself  and  all  who  saw 
him  to  be  hopeless.  As  a  last  resource,  I  determined  on  making 
trial  of  iodine,  and  began  with  ten  drops  of  the  saturated  tinc- 
ture morning  and  evening,  gradually  increasing  the  dose  to 
thirty  drops.  From  this  time  he  improved  daily  ;  his  appetite 
in  a  few  days  became  keen  ;  the  abdomen  gradually  decreased 

4 


Spontaneous  Preternatural  Anus.  301 

in  size,  and  every  day  became  less  tender ;  his  strength  and 
flesh  also  improved  rapidly.  Ten  days  after  he  first  took  the 
iodine  the  right  testicle  became  painful  and  enlarged.  As  the 
iodine  he  took  rested  well  on  his  stomach,  I  gave  him  an  addi- 
tional dose  daily,  at  first  fifteen,  afterwards  thirty  drops ;  cooling 
lotions  being  at  the  same  time  applied  to  the  testicle.  In  seven 
days  the  left  knee  swelled  and  became  stiff  and  painful ;  but  the 
testicle  showed  symptoms  of  amendment,  and  fifteen  days  from 
the  time  the  knee  began  to  swell,  all  traces  of  disease  in  the 
testicle  were  gone.  The  alvine  dejections  also  improved  ;  the 
skin  became  cool  and  moist;  the  pulse  130;  his  appetite  good; 
and  he  slept  well. 

June  15th. — The  bowels  have  been  regular  ever  since  he  took 
the  iodine.  (27th.)  The  belly  is  still  decreasing  in  size,  and 
is  no  longer  tender.  His  knee  is  still  a  little  stiff  and  swelled, 
but  is  fast  improving, — in  other  respects,  too,  he  is  every  day 
getting  better. 

July  1st. — I  sent  him  to  sea-bathing,  with  orders  to  go  on  with 
the  iodine,  and  to  have  the  body  spunged  night  and  morning 
with  sea  water.  (8th. ^  In  consequence  of  a  fall  to-day,  he 
struck  the  left  knee  on  a  stone,  and  was  attacked  with  such  acute 
pain  in  the  joint  as  rendered  every  attempt  at  motion  intolera- 
ble. As  soon  as  I  was  informed  of  the  accident  I  directed  him 
to  be  brought  home  ;  but  eight  days  elapsed  before  he  could  be 
moved.  (I6th.)  On  his  returning  home  this  day  I  found  the 
knee  swelled  and  painful  on  pressure  and  motion,  but  his  health 
otherwise  as  good  as  on  the  1st.  (19th.)  He  has  been  five  days 
without  iodine.  A  fresh  supply  was  ordered,  and  the  same  doses 
given.  Next  day  he  complained  of  pain  in  the  bowels,  was  didl 
and  languid,  and  had  little  appetite ;  the  belly,  however,  was  al- 
most of  the  natural  size,  soft,  and  hardly  at  all  tender,  and  the 
swelling  of  the  knee  was  diminishing.  The  iodine  was  there- 
fore omitted,  and  on  the  following  day  the  pain  in  the  bowels 
had  ceased,  his  appetite  had  improved,  and  he  was  more  lively. 
On  the  25th,  the  iodine  was  resumed  in  the  dose  of  fifteen  drops 
twice  a-day,  but  the  paroxysms  of  pain  of  the  bowels  returned 
so  severely  that  it  was  abandoned  on  the  26th.  Next  day  the 
pains  had  abated,  his  appetite,  which  had  entirely  ceased, 
returned,  and  the  evacuations  were  regular.  The  tormina, 
however,  continued  to  recur  at  times  for  seven  or  eight  days 
after  ;  but  on  the  4th  of  August  they  ceased  entirely,  the  ap- 
petite all  the  while  improving,  the  evacuations  continuing  na- 
tural, but  the  pulse  generally  about  130.  There  was  now  fluc- 
tuation on  the  inside  of  the  knee,  and  I  proposed  to  evacuate 
the  matter  ;  but  he  would  not  give  his  consent  till  three  weeks 
after,  when  it  was  evacuated  with  the  lancet.  From  this  time 
he  improved  steadily  till  December. 
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In  December  lie  liad  a  very  severe  attack  of  hooping-cough, 
which  he  did  not  get  entirely  quit  of  till  spring.  During  the 
winter  the  knee  discharged  a  great  deal  of  matter.  In  July 
1827  I  sent  him  to  the  coast,  but  he  returned  in  three  weeks  not 
much  benefitted,  as  the  weather  had  been  very  cold  and  wet. 
The  knee  then  began  to  improve;  but  in  proportion  as  it  looked 
better,  he  lost  Hcsh  and  strength,  till  he  was  sent  again  to  bath- 
ing quarters,  where  his  spirits,  appetite,  and  general  health  im- 
proved somewhat.  About  the  middle  of  September  the  discharge 
from  the  knee  dried  up  almost  entirely  ;  but  from  that  time  his 
appetite  and  strength  failed;  the  abdomen  began  to  enlarge,  and 
to  be  affected  with  twitching  pain  around  the  navel ;  he  had  fre- 
quent vomiting  after  taking  food,  the  bowels  became  relaxed, 
and  in  a  few  days  his  emaciation  was  very  much  increased.  At 
last  the  umbilicus  became  tender  and  discoloured,  and  on  the 
29th  it  gave  way  and  discharged  a  great  quantity  of  matter. 
On  being  suddenly  summoned  to  visit  him  during  the  night,  I 
found  a  small  opening  in  the  centre  of  the  umbilicus,  through 
which  feces  and  particles  of  undigested  food  passed  freely.  A 
compress  and  bandage  were  applied,  and  he  was  directed  to  be 
kept  very  quiet.  Next  morning  I  learned  that  he  had  slept 
well,  and  had  a  natural  evacuation ;  his  appetite  was  improved, 
he  had  no  pain,  and  no  inclination  to  vomit.  On  the  following 
day  he  continued  to  improve,  and  was  less  apprehensive  of  liim- 
self  On  the  11th  the  discharge  from  the  umbilicus  had  ceased. 
Till  this  time  his  improvement  was  progressive.  Now,  however, 
his  appetite  failed,  and  a  profuse  diarrhoea  commenced,  which, 
notwithstanding  the  liberal  employment  of  kino  and  catechu, 
wine  and  brandy,  continued  excessively  till  the  15th,  and  re- 
duced him  to  an  extreme  state  of  weakness  and  exhaustion.  The 
discharges  by  stool  then  gradually  became  less  abundant,  when 
at  length  on  the  18th,  the  umbilical  discharge  returned  pro- 
fusely and  relieved  him  much.  ^Matters  went  on  in  this  way 
during  the  rest  of  the  winter.  AVhen  the  wound  discharged 
freely,  which  it  generally  did  for  three  or  four  days,  his  appe- 
tite improved,  he  was  more  cheerful,  and  slept  better;  but  when 
the  discharge  diminished,  which  usually  was  the  case  for  six  or 
eight  days,  he  had  sickness  and  vomiting  of  food.  When  it  dried 
up  altogether,  which  was  the  case  for  a  week  at  one  time,  it 
brought  on  the  same  profuse  alvine  discharge  as  above,  and 
brought  him  again  to  the  point  of  death,  until  a  fresh  discharge 
relieved  him. 

Early  in  November  1827,  some  fulness  and  hardness  were  first 
observed  in  the  epigastric  region,  and  continued  to  increase  till 
his  death.  Towards  the  end  of  January  1828,  small  circular  ele- 
vations were  felt  on  the  surface  of  the  fulness  in  the  epigastrium  ; 
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these  also  went  on  increasing.  As  the  enlargement  increased  in 
the  epigastrium,  the  quantity  of  food  he  could  take  eit  one  time 
diminished,  and  latterly  almost  every  attempt  at  taking  food 
brought  on  vomiting.  During  all  this  period  his  bowels  were 
pretty  regular ;  the  tongue  was  always  quite  clean  and  moist, 
and  of  a  bright  cherry  colour ;  the  pulse  always  about  130 ;  the 
skin  generally  natural.  The  disease  in  his  knee,  which  had 
been  in  a  state  of  inactivity  from  September  1827,  in  February 
1828  began  to  throw  out  more  matter. 

February  24th. — The  stomach  will  now  scarcely  receive  any 
thing.  He  complains  often  of  sickness,  and  faintness,  and  has  not 
been  able  to  be  out  for  the  last  two  days;  bowels  very  lax; 
extreme  emaciation.  Notwithstanding  his  extreme  weakness  he 
cannot  be  persuaded  to  lie  in  bed,  on  account  of  the  uneasiness 
he  feels  in  the  recumbent  position.  He  finds  most  ease  in  a  sit- 
ting posture,  with  his  head  resting  on  a  pillow  placed  on  a  table 
before  him. 

Matters  went  on  in  this  way  till  the  2d  April,  when  he  died. 
For  six  hours  previous  to  his  death  his  sufferings  were  extreme, 
and  their  termination  afforded  no  small  relief  to  those  who  wit- 
nessed them. 

Dissection. — Twenty-four  hours  after  death,  my  friend  Dr 
John  Stewart  kindly  assisted  me  in  the  examination  of  the  body. 
External  appearance.  Extreme  emaciation  ;  the  wound  in  umbi- 
licus gangrenous  ;  great  distension  in  the  epigastrium.  On  lay- 
ing open  the  abdomen  the  liver  was  the  first  object  that  attract- 
ed our  attention ;  it  occupied  the  whole  of  the  upper  part  of  the 
abdomen,  and  by  its  great  size  had  forced  up  the  false  ribs  on 
both  sides.  The  muscles,  peritonaeum,  and  liver,  were  all  found 
firmly  adhering  together,  and  could  not  be  separated  but  by  the 
scalpel.  The  convex  surface  of  the  liver  was  profusely  studded 
with  steatomatous  tumours,  varying  in  size  from  a  pullet's  egg  to  a 
pea,  and  all  deeply  imbedded  in  its  substance.  We  were  obliged  to 
dissect  the  liver  from  the  diaphragm,  bowels,  and  spleen,  to  which 
it  firmly  adhered.  After  tying  a  ligature  round  the  extremities 
of  the  stomach,  and  dividing  the  oesophagus  and  duodenum,  the 
whole  were  removed  out  of  the  body.  The  stomach  and  pan- 
creas were  found  closely  adhering  to,  and  indeed  imbedded  in 
the  substance  of  the  liver ;  and  after  searching  in  vain  for  the 
right  kidney  elsewhere,  it  also  was  found  buried  in  the  substance 
of  this  gland.  The  tumours  were  smaller,  and  much  less  nu- 
merous on  the  concave  than  on  the  convex  surface  of  the  liver. 
The  liver  weighed  four  pounds  ten  ounces,  and  its  substance  was 
of  a  pale  colour,  and  so  soft  as  to  give  way  under  moderate  pres- 
sure. Ihe  gall  bladder  was  moderately  distended  with  appa- 
rently healthy  bile.     The  pancreas  adhered  closely  to  the  liver 
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and  stomach,  and  was  c()mi)letely  steatomatous  throughout  its 
whole  substance.  Tlie  stomacli  was  very  small,  and  much  thick- 
ened where  it  adiiered  to  the  liver  and  pancreas.  The  kidneys 
were  larger,  softer,  and  of  a  darker  colour  than  usual,  but  pre- 
sented no  other  form  of  disease.  The  parietes  adhered  so  firm- 
ly to  the  viscera,  that  they  could  not  be  separated  without  the 
scalpel,  except  at  that  part  of  the  parietes  ahdumhii^  which 
formed  the  anterior  wall  of  the  sac  about  to  be  described.  The 
intestines  were  of  a  deep  bluish  purple  colour,  highly  vascular, 
and  everywhere  agglutinated  to  one  another,  and  to  the  sur- 
rounding; organs. 

The  opening  through  the  umbilicus  was  found  to  run  into 
the  arch  of  the  colon  ;  the  opening  into  which  was  from  three 
and  a-half  to  four  inches  in  length  on  the  under  side.  The 
bowel  was  much  thickened,  was  in  a  state  of  great  expansion, 
and  formed  the  superior  wall  of  a  sac,  which,  when  in  a  state 
of  distension,  we  supposed  might  contain  from  sixteen  to  twen- 
ty fluid  ounces.  The  anterior  wall  was  formed  by  the  pa- 
rietes ahdomijiis^  and  the  posterior  by  the  intestines  in  a  state 
of  complete  adhesion.  The  intestines  here  had  their  coats  very 
much  thickened,  and  their  vessels  gorged  with  dark-coloured 
blood.     The  sac  contained  feculent  matter. 

The  mesenteric  glands  formed  one  congeries  of  tumours,  ex- 
actly resembling  those  on  the  liver,  and  varying  in  size  from  a 
large  walnut  to  a  pea. 

The  bladder  was  free  from  all  appearance  of  disease. 

Thorux. — The  lungs  adhered  slightly  in  many  places  to  the 
pleura,  were  partially  hepatized,  and  generally  of  a  darker  co- 
lour than  usual ;  but  no  induration  or  any  other  form  of  disease 
was  observed  in  their  substance. 

The  heart  was  unusually  small,  and  the  pericardium  in  close 
adhesion  to  its  surface  in  every  part.  A  large  pale-coloured  po- 
lypus was  found  in  each  ventricle,  but  not  even  the  appearance 
of  blood.     The  head  was  not  examined. 

The  morbid  appearances  now  detailed  were  not  less  extraor- 
dinary than  the  symptoms  during  life,  and  cannot  fail  to  be 
highly  interesting  to  the  pathologist.  The  close  adhesion  which 
was  found  to  exist  between  every  part  of  every  organ  in  the 
abdominal  cavity  must,  I  think,  have  been  the  consequence  of 
the  violent  abdominal  symptoms  he  had  jirevious  to  25th  May 
1826,  and  must  have  existed  from  that  ])eriod  ;  for  from  about 
the  middle  of  the  foUowing  month  to  the  time  of  his  death,  he 
did  not  complain  of  pain  or  tenderness  of  his  belly,  with 
the  exception  of  that  which  existed  about  the  umbilicus  be- 
fore it  burst.     The  scat  of  this  tenderness  was  found  to  cor- 
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respond  exactly  with  the  size  of  the  sac  above  noticed.     That 
he  was  indebted  for  the  last  six  months  of  his  existence  to  the 
adhesion  of  the  abdominal  viscera,  by  which  the  contents  of 
the  colon  were  prevented  from  surrounding  the  organs  con- 
tained in  that   cavity,   I   think  will  not  be  doubted.      The 
light  and  the  size  of  the  room  in  which  the  body  was  placed, 
and  the  time  allowed  for  the  examination  of  it,  precluded  the 
possibility  of  the  dissection  being  conducted  with  that  minute- 
ness and  attention  which  such  an  extraordinary  accumulation  of 
diseased  structure  required.     Enough,  however,  has  been  ob- 
served to  render  the  continuance  of  life  under  such  circumstan- 
ces little  less  than  miraculous.     And  at  last  his  life  seemed  to 
us  to  have  been  terminated  by  the  mechanical  pressure  of  his 
enoi-mous  liver,  rather  than  by  the  change  of  structure  that  dis- 
ease had  made  in  it  or  any  of  the  other  viscera. — This  pressure 
satisfactorily  explains  the  inability  of  the  stomach  to  receive 
food,  and  also  his  partiality  for  a  sitting  posture.     It  was  also 
owing  to  this  great  pressure  of  the  liver  that  the  spine  had 
yielded ;  for  the  concavity  of  the  spine  was  found  to  correspond 
exactly  with  the  convexity  of  the  liver  lying  over  it.     That  the 
action  of  the  heart  was  impaired  by  the  adhesion  of  the  peri- 
cardium cannot,  I  think,  be  doubted.     The  uniformity  of  its 
action  was  very  remarkable ; — for  the  last  two  years  and  a-half 
of  his  life  I  never  observed  his  pulse  to  vary  from  130.    From 
the  excessive  accumulation  of  disease  in  his  system,  and  the 
well  known  sympathy  existing  betwixt  the  different  parts  of  the 
human  body,  it  would  naturally  be  supposed  that  life  to  him 
would  have  been  destitute  of  enjoyment.     But  the  case  was 
otherwise  ;  for,  with  the  exception  of  what  he  suffered  from  the 
knee  and  from  hooping-cough,  the  term  uneasiness  would  better 
express  his  sufferings  from  June  1826  till  the  time  of  his  death, 
than  that  of  pain.     It  will  readily  be  here  understood  that  1 
speak  generally.     His  constancy  and  dispatch  in  his  ordinary 
avocations  were  only  exceeded  by  the  vigour  and  acuteness  of 
his  mind.    His  reasoning  faculties  were  of  the  highest  order. 
A  mind  like  his,  necessarily  often  pondering  on  his  bodily  suf- 
ferings, could  not  fail  to  be  inquisitive.    Consequently  his  ques- 
tions to  me  were  neither  few  nor  always  easily  answered ;  if  my 
answer  happened  to  be  unsatisfactory,  I  was  immediately  called 
on  to  support  it  by  a  reason  ;  and  if  any  fallacy  or  feebleness 
existed  in  my  arguments,  they  were  either  immediately  pointed 
out  by  him,  or  dexterously  turned  against  me. 
2,  Rose  Terrace,  Perth,  SOth  April  1828. 
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Art.  X. — Case  of  Poisoning  tcifh  Opium,  in  which  the 
Stomach-Pump  teas  successfully  employed.  By  James  L. 
Bardsley,  M.  D.,  Pliysician  to  the  ^Manchester  Infirmary, 
Dispensary,  Fever  Wards,  Lunatic  Hospital  and  ^Vsylum, 
&c.  &c.  Lecturer  on  the  Theory  and  Practice  of  Medicine, 
Materia  Medica,  and  Medical  Botany.* 

x\  BOUT  half-past  three  on  the  morning  of  the  3d  of  Sep- 
tember 1826,  I  was  requested  by  my  late  friend  Mr  Boardman 
(Surgeon)  to  visit  a  young  woman  named  Ann  Glossop,  20 
years  of  age,  whom  he  supposed  to  be  labouring  under  the  in- 
fluence of  some  powerful  narcotic.  I  found  her  in  a  state  of 
complete  insensibility.  Her  breathing  was  stertorous ;  counte- 
nance pallid ;  eyelids  closed ;  pupils  permanently  contracted ; 
heat  of  skin  moderate;  pulse  120,  full  and  soft ;  mouth  open; 
tongue  immoveable;  lower  jaw  dropt  and  fixed;  hands  of  a 
purple  colour.  Having  strong  reason  to  concur  with  Mr  lioard- 
man  in  believing  that  the  above  symptoms  did  indicate  the  re- 
ception of  a  large  dose  of  some  narcotic  into  the  stomach,  an  in- 
quiry was  immediately  instituted  respecting  the  previous  mental 
and  bodily  state  of  the  patient,  and  the  remedies  she  had  been  tak- 
ing. I  was  informed  by  Mr  Boardman  that  she  had  first  com- 
plained to  him  on  the  morning  of  the  2d  September,  of  a  very 
acute  spasmodic  pain  in  the  bowels,  subsequent  to  a  mild  attack 
of  cholera.  He  directed  warm  fomentations  to  be  ap]>lied  to  the 
abdomen,  and  prescribed  a  draught  with  six  drachms  of  castor  oil, 
thirty  drops  of  laudanum,  and  twenty-five  of  sjTirit  of  lavender. 
The  pain  was  almost  instantly  relieved  bv  the  draught,  and  in  the 
course  of  two  hours,  the  bowels  were  twice  freely  evacuated,  and 
urine  secreted  copiously.  At  eight  i".  m.  Mr  Boardman  found 
that  the  pain  of  abdomen  had  not  returned  more  than  thrice, 
and  only  in  a  slight  degree.  He  then  prescribed  three  grains 
of  calomel  with  a  scruple  of  the  opiate  confection,  in  the  form 
of  bolus,  to  be  taken  at  bedtime;  and  every  fifth  hour  an  ounce 
of  a  mixture  containing  sulphate  of  magnesia,  rhubarb,  and 
camphor.  The  bolus  was  given  at  a  quarter  past  ten,  together 
with  the  first  dose  of  the  mixture.  The  nurse  who  was  in  at- 
tendance then  retired  to  rest  till  three  in  the  morning,  which 
was  the  hour  appointed  for  the  second  dose  of  the  mixture. 


"  We  have  to  apologize  to  Dr  Bardsley  for  having  dchiyed  so  long  the  insertion 
of  his  paper.  In  passing  through  various  hands  before  it  rc:ichcd  us,  the  name  of 
the  author  was  miblaid,  and  it  was  not  till  a  few  weeks  ago  that  wc  were  able  to  dis- 
cover it. 
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Finding  the  patient  in  a  profound  sleep,  slie  felt  inclined  not 
to  disturb  her;  but  as  her  orders  were  positive,  she  most  fortu- 
nately deemed  it  wise  to  follow  them.  She  vainly  endeavoured) 
however,  to  rouse  the  patient,  and  being  then  gi-eatly  alarmed, 
dispatched  a  messenger  immedia<^ely  for  Mr  Boardman.  The 
moment  he  saw  her,  he  was  convinced  that  she  was  labouring 
under  the  effects  of  some  narcotic,  which  he  suspected  was 
opium.  He  instantly  sent  for  me,  and  I  found  the  patient  af- 
fected with  the  symptoms  described  above.  Under  these  cir- 
cumstances there  was  no  time  for  delay,  and  we  agreed  that  the 
first  object  was  to  cause  an  immediate  rejection  of  the  con- 
tents of  the  stomach  by  vomiting.  The  mouth  being  forced 
open  and  so  secured,  a  weak  solution  of  mustard,  the  sulphates 
of  zinc  and  copper,  &c.  were  administered,  and  the  throat  was 
tickled  with  the  finger  and  a  quill,  but  without  producing  the 
desired  effect.  The  nostrils  were  also  stimulated  with  the  liquor 
ammonicB,  but  to  no  purpose.  Meanwhile  Weiss's  stomach- 
pump  had  been  sent  for  from  the  Infirmary,  and  having  now 
arrived,  the  tube  was  readily  passed  into  the  stomach.  About 
an  ounce  and  a-half  of  a  dark-brown  fluid  was  first  removed, 
which  appeared  to  us  to  resemble  a  watery  solution  of  opium. 
The  exhaustion  was  again  very  carefully  repeated,  but  no  more 
fluid  was  obtained.  A  pint  and  a-half  of  the  mustard  solu- 
tion was  then  injected  into,  and  withdrawn  from  the  stomach, 
and  this  operation  was  several  times  repeated.  The  first  por- 
tions alone  had  a  brownish  tint.  The  state  of  the  patient  was  at 
first  not  perceptibly  affected.  The  pulse  continued  full  and  mo- 
derately frequent,  and  the  heat  of  body  and  extremities  remain- 
ed natural.  We  now  injected  solutions  of  the  sulphates  of  zinc 
and  copper,  but  without  exciting  vomiting.  Mustard  cataplasms 
were  next  applied  to  the  epigastrium  and  soles  of  the  feet. 
The  gullet-tube  was  again  introduced,  and  the  stomach  was  re- 
peatedly distended  with  warm  water,  which  was  afterwards  re- 
moved. These  successive  operations  at  length  seemed  some- 
what to  arouse  her,  but  she  soon  after  relapsed  into  the  same 
state  of  insensibility.  The  body  was  kept  in  constant  agitation, 
cold  water  was  thrown  repeatedly  on  the  face  and  breast,  and 
the  nostrils  were  again  freely  stimulated  with  liquor  ammojiics. 

About  six  o'clock  we  for  the  first  time  perceived  a  slight  re- 
turn of  consciousness.  At  this  period  we  received  the  kind  as- 
sistance of  Mr  Creswell,  (late  house-surgeon  of  the  Infirmary,) 
who  very  judiciously  suggested  the  immediate  injection  of  sti- 
mulants into  the  stomach.  Accordingly,  brandy  and  water, 
and  diluted  sulphuric  ether,  with  aromatic  spirits  of  ammonia, 
were  introduced  into  the  stomach  by  means  of  the  syringe,  and 
a  turpentine  clyster  was  administered  and  partly  retained.    This 
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poor  young  woman  still  remained,  however,  almost  beyond  hope  ; 
but  the  stimulating  and  rousing  plan  of  treatment  was  not  tor  a 
moment  relinquished.  About  seven  o'clock  the  clyster  was  re- 
peated, and  the  greater  })ortion  of  it  retained.  About  eight 
o'clock  Mr  IJoardinan  introduced  a  tca-spuonful  ot  brandy  and 
water  into  the  nioutli,  at  the  same  time  compressing  the  nostrils 
with  liis  left  hand,  when  I  felt  convinced  that  I  observed  a 
slight  eflort  on  her  part  to  swallow  the  Huid ;  and  on  speaking 
to  her  in  a  very  loud  and  angry  tone,  slie  for  the  first  time  ele- 
vated one  eyelid.  The  state  of  the  pupils  remained  unchanged. 
As  yet,  the  stomach  did  not  manifest  any  signs  of  returning 
sensibility.  Strong  coffee  was  administered  by  tea-spoonl'uls, 
and  she  appeared  a  second  time  to  make  an  eH'ort  to  swallow. 
On  being  pinched  rather  severely,  she  now  showed  some  little 
sense  of  feeling,  whereas  previously  this  did  not  in  the  least 
affect  her.  Her  pulse  remained  regular,  and  her  countenance 
became  more  natural.  Deriving  encouragement  from  this  slight 
improvement  in  the  symptoms,  our  efforts  to  arouse  lier  were  as- 
siduously continued  until  half-past  nine  o'clock,  when  we  had 
the  satisfaction  to  witness  a  sudden  discharge  of  fluid  from  the 
stomach.  More  stimulants  were  now  exhibited,  and  without 
the  aid  of  the  elastic  tube,  as  she  succeeded  in  slowly  swallow- 
ing them.  About  ten  o'clock,  we  were  much  delighted  on  hear- 
ing her  gently  whisper  "  yes,"  in  reply  to  a  question  put  to 
her  by  one  of  the  attendants.  In  the  course  of  another  hour, 
the  amendment  became  more  decided.  Strong  coffee  was  ad- 
ministered to  her  now  and  then,  and  cold  water  was  occasionally 
dashed  upon  her  face,  in  order  to  arouse  her  as  much  as  possible. 
She  continued  slowly  but  progressively  to  recover,  and  at  twelve 
o'clock  I  ventured  to  leave  her.  having  been  engaged  with  Mr 
Boardman  in  the  use  of  the  above  means  for  nine  hours.  I 
directed  her  to  be  constantly  agitated,  with  the  view  of  keeping 
her  as  much  awake  as  possible.  I  also  ordered  a  common  emol- 
lient injection,  and  lemonade  for  drink.  She  answered  all  my 
questions  distinctly,  but,  as  might  be  expected,  very  feebly. 
At  six  o'clock  in  the  evening  she  was  much  better. 

It  is  unnecessary  to  carry  the  reports  farther.  It  may  suffice 
to  state,  that  she  daily  recovered  her  health  ;  but  it  was  not  un- 
til she  had  remained  in  the  country  for  some  weeks,  that  she 
was  able  to  resume  her  usual  duties ;  and  indeed  her  mind  has 
ever  since  remained  in  rather  a  low  and  desponding  state,  and 
she  much  fears  she  will  never  regain  her  wonted  spirits ;  but  of 
late  she  certainly  appears  to  be  more  cheerful. 

This  case  seems  to  be  interesting,  inasmucli  as  it  affords  ad- 
ditional evidence  of  the  great  utiUty  of  the  exhausting  syringe, 
in  some  instances  where  a  jioisonous  substance  has  been  received 
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into  the  stomach.  I  am  firmly  of  opmion,  that  without  the  aid 
of  that  instrument  Glossop  would  have  lost  her  life.  When  a 
person  is  under  the  influence  of  a  powerful  narcotic,  we  know 
that  it  is  a  difficult  matter  to  introduce  any  fluid  into  the  sto- 
mach, owing  to  the  power  of  deglutition  being  completely  de- 
stroyed; nor  is  the- attempt  altogether  free  from  danger;  for  by 
pouring  fluid  into  the  mouth  at  random,  a  portion  sufficient  to 
produce  suffocation  may  enter  the  trachea,  since  the  epiglottis 
is  no  longer  irritable. 

By  means  of  the  elastic  tube  passed  into  the  stomach,  we  can 
introduce  whatever  fluid  may  be  thought  proper,  and  remove 
it  again  at  pleasure.  There  is  also  another  advantage  attend- 
ing the  use  of  the  syringe,  which  struck  both  Mr  Boardman  and 
myself  most  forcibly  in  the  case  above  detailed, — namely,  the 
facility  with  which  it  enables  us  to  make  a  powerful  impression 
on  the  system  ;  for  we  found  that  the  mere  act  of  repeatedly  in- 
jecting tepid  water  into  the  stomach  roused  the  patient  more  ef- 
fectually than  any  of  the  external  stimuli  which  were  employed. 
I  have  used  the  stomach-pump  in  three  other  instances  in  which 
a  large  quantity  of  opium  had  been  taken  for  the  purpose  of 
self-destruction.  In  the  case  of  a  young  man,  at  present  a  pa- 
tient of  mine  in  the  hospital,  who,  in  a  fit  of  despondency,  had 
swallowed  a  large  quantity  of  laudanum,  our  house-surgeon,  Mr 
Guest,  by  the  aid  of  the  exhausting  syringe,  succeeded  in  remov- 
ing the  greater  portion  of  the  drug  from  the  stomach,  and  thus 
rescued  this  youth  from  a  premature  death.  Some  weeks  ago, 
a  child  aged  9  years,  was  brought  to  the  Infirmary  by  its  dis- 
tressed mother,  who  had  accidentally  administered  to  it  a  consi- 
derable quantity  of  laudanum  more  than  seven  hours  before. 
The  exhausting  syringe  was  immediately  employed,  and  by  it 
the  contents  of  the  stomach  were  removed,  but  the  young  pa- 
tient expired  in  the  course  of  the  evening.  On  examination  of 
the  stomach,  its  inner  membrane  exhibited  evident  marks  of  in- 
flammation. 


Art.  XI. — Cases  of  Poisoning  with  Carbonate  of  Potash. 
By  Akdkew  Dewae,  Esq.  Surgeon,  Dunfermline. 

J.N  both  of  the  following  cases  death  was  the  consequence  of 
drinking  a  solution  of  Potash.  The  first  presents  to  us  the  se- 
vere symptoms  which  instantly  followed  the  swallowing  of  the 
poison,  and  the  effects  produced  upon  the  gullet  and  stomach, 
when  death  speedily  succeeded  to  the  accident.  The  second 
exhibits  the  symptoms  arising  from  disease  in  the  stomach,  and 
extensive  destruction  of  the  mucous  membrane  of  the  gullet, 
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terminating  in  a  general  contraction  or  stricture  of  tliat  tube;  and 
ultimately  the  appearances  on  dissection  of  the  hodyat  the  dis- 
tance of  upwards  of  five  months  fnmi  the  infliction  of  the  injury. 

Case  I. — On  the  2d  of  November  1818,  I  was  called  to  vi- 
sit a  little  boy,  who  had  drunk,  according  to  computation,  about 
three  ounces  of  a  strong  solution  of  the  carbonate  of  potash. 
I  saw  him  an  hour  after  the  accident.  The  tongue,  gums,  and 
fauces  were  shockingly  destroyed,  the  cuticle  appearing  as  if 
seared  with  a  hot  iron,  while  the  inside  of  the  cheeks,  roof  of  the 
mouth,  and  velum  were  entirely  inflamed.  He  complained 
much  and  vomited  incessantly.  Every  attempt  to  swallow  gave 
him  great  pain.  Nevertheless,  he  was  encouraged  to  drink  vi- 
negar and  water,  of  which,  under  the  assurance  that  it  was  to 
relieve  his  pain,  he  swallowed  a  considerable  quantity.  It  was 
instantly  rejected  by  vomiting.  He  took  also  an  occasional 
mouthful  of  an  infusion  of  lint-seed. 

It  is  almost  unnecessary  to  say  that  no  remedy  was  of  any 
avail ;  and  he  died  in  twelve  hours  from  the  time  that  he  drank 
the  caustic. 

On  dissection  the  mouth  presented  the  appearance  I  have  al- 
ready described.  With  the  exception  of  a  few  small  spots,  the 
mucous  membrane  of  the  pharynx  and  oesophagus  was  complete- 
ly disorganized, — scarcely  any  trace  of  the  natural  structure 
could  be  perceived.  RIoodwas  universally  extravasated  between 
the  muscular  and  pulpy  mucous  coats.  The  stomach  was  ge- 
nerally inflamed,  but  especially  along  the  greater  curvature. 
In  two  places,  about  the  size  of  a  shilling,  the  mucous  membrane 
was  destroyed,  and  the  injured  surface  was  covered  with  clotted 
blood.  In  many  places  blood  had  been  extravasated  between 
the  mucous  and  muscular  coats.  The  stomach  contained  a  small 
quantity  of  a  bloody  fluid.  The  peritoneal  covering  was  not  af- 
fected.    None  of  the  other  bowels  seemed  in  any  way  injured. 

Case  II. — About  five  o'clock  on  the  evening  of  Sunday  the 
22d  of  July  1827,  INIrs ,  who  had  been  all  day  in- 
dulging freely  in  whi.sky,  drank  by  mistake  a  wine-glassful  of 
a  strong  solution  of  the  carbonate  of  j)<)tash.  She  felt  acute 
pain  at  stomach  on  the  moment  of  swallowing  it,  and  almost 
immediately  vomited.  By  the  advice  of  a  neighbour  she  drank 
a  considerable  quantity  of  warm  water,  by  which  the  vomiting 
was  encouraged  and  the  stomach  evacuated.  The  night  was 
passed  without  much  suffering.  I  saw  her  on  the  following 
morning  at  eleven  o'clock.  She  then  felt  little  pain.  On 
pressing  over  the  epigastric  region  she  complained  of  some  un- 
easiness, and  an  inclination  to  vomit.     The  mouth  and  fauces 
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were  covered  with  a  dirty  brown  slough,  which  rendered  the 
surface  nearly  insensible  to  the  touch.  Pressure  along  the  side 
of  the  neck  was  not  accompanied  with  ciny  pain.  She  swallow- 
ed fluids  without  difficulty  ;  but  they  had  scarcely  reached  the 
stomach  when  they  were  followed  by  a  sense  of  burning,  and  in 
general,  in  a  few  minutes,  were  rejected  by  vomiting.  Her 
pulse  was  quick.  She  looked  haggard  and  exhausted,  and  was 
greatly  agitated. 

I  directed  her  to  drink  freely  of  vinegar,  largely  diluted  with 
water,  for  a  few  hours ;  to  take  gruel  alone  for  food ;  and  to  ap- 
ply a  handful  of  leeches  on  the  stomach,  and  warm  fomentations. 
As  the  vomiting  and  pain  on  pressure  continued,  the  next  day. 
more  leeches  were  applied,  and  a  blister. 

Still,  however,  she  complained  of  scarcely  any  pain  or  diffi- 
cultyin  swallowing ;  and  the  sloughs  adheredfirmly  to  the  mouth 
and  fauces.  The  pulse  was  quick  ;  the  skin  hot  and  dry  ;  and 
the  thirst  very  urgent.  On  the  fourth  day  the  vomiting  and 
pain  at  stomach  diminished  considerably ;  but  the  sloughs  in  the 
mouth  began  to  separate,  and  biuning  heat  in  the  fauces  and 
gullet  immediately  supervened. 

During  the  following  week  large  portions  of  tough  matter, 
sometimes  firm  and  adherent  like  leather,  were  brought  up  by 
coughing,  hawking,  or  vomiting.  Gradually  the  surface,  so  far 
as  could  be  seen,  became  clean,  though  raw,  and  the  burning 
and  pain  on  swallowing  were  most  distressing. 

From  the  time  that  the  sloughs  began  to  separate  leeches  were 
applied  almost  daily  for  a  fortnight  along  the  side  of  the  neck, 
and  the  bleeding  was  promoted  by  warm  fomentations.  She  was 
supported  on  milk  ;  was  encouraged  to  drink  freely  of  an  infusion 
of  lint-seed ;  and  had  her  bowels  occasionally  moved  by  castor  oil 
suspended  in  mucilage. 

After  a  month  had  elapsed  the  mouth  and  fauces  began  to 
assume  a  more  healing  appearance ;  the  pain  and  difficulty  of 
swallowing  diminished  ;  the  stomach  generally  retained  both 
food  and  medicine  ;  the  fever  in  a  great  measure  subsided  ;  and, 
had  the  circumstances  been  more  favourable,  there  was  reason 
to  hope  that  her  life  might  have  been  saved.  But  so  addicted 
was  she  to  unrestrained  indulgence,  that  no  admonitions,  no  ex- 
perience of  its  baneful  consequences,  could  induce  her  to  resist 
her  long-continued  habits  of  intemperance.  No  sooner  had  the 
alarm  for  her  life,  which  the  accident  and  consequent  suffering 
excited,  in  some  degree  diminished,  than  she  disregarded  every 
injunction  to  confine  herself  to  a  milk  diet,  and  returned  to  the 
use  of  all  kinds  of  animal  food,  and  to  an  unmeasured  allowance 
of  malt  liquor,  and  even  of  ardent  spirits.  The  effects  were 
not  long  in  being  felt.     The  first  relapse  took  place  after  an  af- 
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temoon  spent  in  visits  to  her  neighbours,  and  in  cheering  her- 
self with  the  vain  confidence  of  renewed  health.  During  the 
night  she  awoke  thirsty  ;  but  on  trying  to  drink  she  found  she 
could  not  swallow.  She  did  not  complain  of  pain.  On  mak- 
ing an  attempt  to  swallow  some  milk  in  my  presence,  it  seemed 
as  if  a  more  than  ordinary  effort  was  necessary  to  force  the  fluid 
along  the  gullet.  When  it  reached  a  particular  spot,  to  which 
she  pointed,  about  the  middle  of  the  sternum,  it  stopped,  and, 
after  being  retained  for  about  a  minute,  it  was  rejected  without 
retching,  somewhat  in  the  manner  as  if  a  single  jet  was  thrown 
from  a  large  syringe.  The  body  was  cold  ;  the  pulse  languid ; 
and  she  was  oppressed  with  torpor  and  constant  drowsiness. 
The  tongue  gave  almost  immediately  expressive  evidence  of 
the  changes  which  were  going  on  within.  From  being  clean, 
and  nearly  covered  with  cuticle,  though  still  irritable  in  its  ap- 
pearance, it  became  tender  and  fiery  along  the  sides,  while  a 
strip  of  a  thick  buff-coloured  and  tenacious  coating,  about  the 
breadth  of  the  finger,  ran  along  its  centre  from  the  tip  to  the 
root. 

Recourse  was  again  had  to  leeching,  fomenting,  and  blistering 
along  the  side  of  the  neck  and  the  spine,  while  she  was  nourish- 
ed, as  we  best  could,  by  injections  of  milk  and  decoctions  of  ani- 
mal food. 

In  this  condition  she  remained  for  four  days,  incapable  of 
swallowing  the  smallest  particle  either  of  food  or  drink,  and  so 
torpid  tliat  she  could  with  difficulty  be  roused.  After  this  time 
had  passed,  the  coating  on  the  tongue  began  to  separate  ;  she 
hawked  up  a  great  quantity  of  a  niuco-purulent  fluid ;  and  the 
power  of  swallowing  liquids  returned.  In  the  course  of  another 
day  the  tongue  was  clean,  and  exhibited  the  most  exquisite  spe- 
cimen of  the  "  beef-steak  tongue""  I  have  ever  seen,  'i  he  tor- 
por forthwith  vanished,  and  symptoms  of  returning  health  began 
again  to  appear. 

As  soon  as  the  excitement  had  entirely  subsided,  I  passed  a 
bougie  into  the  stomach,  which  it  entered  without  difficulty;  but 
it  communicated  the  sensation  as  if  it  grated  over  a  rough  sur- 
face. The  operation  was  followed  by  some  pain,  and  a  threat- 
ening as  if  the  difliculty  of  swallowing  would  have  returned. 
For  the  present,  however,  all  went  on  well,  and  i-he  recovered 
her  looks  in  a  remarkable  de^gree.  Still  the  pulse  continued 
quick  ;  the  tongue,  though  nearly  healed,  had  a  dry,  bright-red, 
glistening  appearance,  as  if  spread  over  with  a  coating  of  var- 
nish ;  and  the  tenderness  of  the  stomach  on  pressure,  and  the 
tendencv  to  voniitin<%  never  whollv  subsided. 

It  would  be  tedious  to  enter  into  tlie  details  of  the  different 
relapses  (amounting  in  all  to  seven)  which  she  sufltred  during 
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the  last  four  months  of  her  life.  They  differed  in  no  respect 
from  that  which  I  have  endeavoured  to  describe,  except  in  their 
duration,  the  shortest  being  only  two  days,  and  the  longest  seven. 
In  all  of  these  the  attacks  could  be  distinctly  traced  to  some  in- 
stance of  gross  irregularity,  either  in  eating  or  drinking,  or  more 
commonly  both. 

Under  these  repeated  attacks  her  strength  gradually  declined, 
and  she  died,  having  been  unable  to  swallow  anything  for  six 
days  previous  to  her  death. 

Although  the  circumstances  of  this  case  rendered  it  impos- 
sible to  judge  accurately  of  the  effects  of  remedies,  yet  I  may 
mention,  that,  from  the  period  of  the  first  relapse,  I  endeavour- 
ed to  keep  up  a  constant  counter-irritation  by  the  repeated  ap- 
plication of  blisters  over  the  stomach,  and  along  the  sides  of 
the  neck  and  spine,  by  rubbing  a  portion  of  the  surface  with 
tartar  emetic  ointment,  or  by  occasionally  dressing  the  blistered 
surfaces  with  the  ointment.  To  these  leeches  and  fomentations 
were  uniformly  conjoined  during  the  acute  attacks.  On  another 
occasion,  besides  the  one  I  mentioned  above,  I  passed  the  bougie 
into  the  stomach,  but  again  had  reason  to  regret  it,  as  the  ex- 
periment was  in  both  instances  followed  by  some  degree  of  pain 
and  increased  irritation.  About  a  month  before  her  death  one 
of  these  trials  was  made,  and  the  instrument  (nearly  as  large  as 
the  little  finger)  was  passed  without  meeting  with  any  extraor- 
dinary resistance.  On  the  fourth  day  of  the  last  attack  but  one 
which  she  suffered,  I  attempted  to  pass  a  bougie  into  the  sto- 
mach, for  the  purpose  of  affording  her  a  supply  of  nourishment, 
if  the  passing  of  the  instrument  could  be  borne,  as  her  exhaust- 
ed condition  made  it  certain,  that,  if  the  obstacle  to  swallowing 
was  not  speedily  overcome,  she  would  soon  perish  from  inani- 
tion. To  this  expedient  I  was  encouraged  from  the  total  ab- 
sence of  all  pain  on  attempts  to  swallow,  and  from  her  not  com- 
plaining of  increased  uneasiness  on  moderate  pressure  along  the 
sides  of  the  neck.  The  instrument,  however,  could  not  be  en- 
dured for  a  moment.  Its  introduction  gave  her  considerable 
pain,  and  was  instantly  followed  by  an  alarming  attack  of  diffi- 
culty in  breathing.  On  this  occasion  the  obstruction  to  swal- 
lowing continued  seven  days,  and  I  doubt  not  that  the  attack 
was  prolonged  by  the  attempt  to  pass  the  bougie. 

The  bowels  were  in  general  regulated,  without  much  diffi- 
culty, by  castor  oil,  aided  by  common  emollient  injections  ; 
but  upon  two  or  three  occasions,  I  was  under  the  necessity  of 
using  some  more  active  means,  such  as  the  compound  powder 
of  jalap,  before  any  evacuations  could  be  obtained.  The  feces 
frequently  presented  a  very  singular  appearance,  consisting  of 
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hard  scybalous  portions,  resembling  a  liandt'ul  of  nuts,  Hoating 
in  the  fluid  of  which  the  injection  was  composed. 

I  opened  the  body  on  the  day  after  her  death  in  the  pre- 
sence of  Mr  liowes. 

The  first  thing  wliich  attracted  our  notice  was  the  enormous 
size  of  the  liver.  It  descended  to  the  crest  of  the  ilium  on  the 
right  side,  and  shelved  forward  so  as  to  conceal,  under  its  thin 
edge,  a  great  portion  of  the  intestines.  It  also  descended  into 
the  hypogastric  region  to  within  (as  we  ascertained  by  measure- 
ment) two  inches  and  a-half  of  the  pubis.  The  only  deviation 
from  its  healthy  structure  which  we  could  perceive  was,  that  it 
was  somewhat  firmer  in  its  texture  than  natural.*  There  was  no 
appearance  of  diseasse  in  the  intestinal  canal.  It  was  perfectly 
empty.  The  lungs  were  sound.  The  oesophagus  was  thickened 
in  its  coats,  and  contracted  in  calibre  throughout  its  whole  ex- 
tent; the  contraction  commenced  as  the  pharynx  terminated,  and 
increased  until  about  two  inches  above  the  cardiac  orifice  of 
the  stomach,  where  the  structure  became  so  narrow  that  a  probe 
could  scarcely  be  passed.  The  thickening  and  contraction  were 
Dot  confined  to  the  muscular  coat,  for  the  mucous  coat  was  pro- 
portionally affected,  and  was  no  longer  loosely  attached  to  the 
muscular  coat,  but  firmly  incorporated  with  it.  In  several 
places  the  mucous  coat  was  extensively  destroyed  by  ulceration. 
The  stomach  also  exhibited  marks  of  having  suffered  severely. 
There  was  no  thickening  or  destruction  of  parts ;  but  between 
the  mucous  and  muscular  coats,  around  the  cardiac  orifice,  and 
particularly  where  the  stomach  bulges  towards  the  left  side, 
there  was  a  vast  number  of  spots  of  extravasatcd  blood,  vary- 
ing in  size  from  a  pin's  point  to  a  barley-corn.  A\'hen  the  sto- 
mach was  first  removed  from  the  body,  its  coats  throughout 
were  probably  of  a  higher  and  more  rosy  colour  than  natural ; 
but  there  was  no  trace  of  those  minute  ramifications  of  blood- 
vessels, which  ought  to  be  regarded  as  distinctive  of  the  exist- 
ence of  recent  inflammation. 


*  Whether  the  prodigious  increase  in  the  size  of  the  liver  ought  to  be  attributed 
to  her  extraordinary  indulgence  in  ardent  spirits.  I  will  not  pretend  to  deride;  but 
I  may  nicntion,  that,  for  a  very  long  period  of  time,  she  had  been  addicted  to 
the  use  of  spirits,  and  that,  especially  for  nine  years  before  her  death,  her  excesses 
were  very  frequent,  and  the  quantities  she.  drank  enormous.  On  many  occasions  she 
was  constantly  intoxicated  for  weeks,  once  for  six  weeks  without  ii.tcrmission,  during 
which  time  she  drank  every  day  not  less  than  half  a  gallon  (-lib.)  of  whisky,  and  on 
one  of  these  days  Gib.  ;  on  one  occasion  she  was  constantly  drunk  for  the  ahuost  in- 
credible period  of  fifteen  weeks ;  and  during  tlie  whole  of  that  time  she  consumed 
not  less  than  half  a  (gallon  everyday.  During  the  first  five  of  these  fifteen  weeks  she 
was  not  undressed,  nor  during  the  lafct  six.     These  facts  mav  be  depended  on. 
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Art.  XII. — On  Strangury  from  Cantharides^  and  its  relief 
By  John  Davy,  M.  D.  F.  II.  S. 

J^TRANGUBY  from  cantliaridcs,  especially  when  applied  to  the 
skin  for  the  purpo'se  of  blistering  it,  is  of  such  frequent  occur- 
rence, and  generally  of  such  short  duration,  that  it  is  commonly 
thought  little  of;  and  T  hardly  know  which  has  received  least 
attention  from  systematic  writers, — the  expfanation  of  the  affec- 
tion, or  its  relief. 

To  those  who  are  conversant  in  hospital  practice,  and  who 
apply  themselves  to  pathological  anatomy,  it  must  be  well  known 
that  this  kind  of  strangury  is  connected  with  phlogosis  of  the 
lining  membrane  of  some  part  of  the  urinary  passages.  I  have 
observed  it  most  frequently  in  the  pelvis  of  the  kidneys,  and  in 
the  bladder  of  urine,  and  occasionally  in  the  ureters,  and  in  the 
upper  part  of  the  urethra.  The  part  affected  with  inflammation 
is  swollen  and  dark-red,  from  })lood  extravasated  into  the  cellu- 
lar structure,  under  the  epithelium.  Sometimes  when  the  effect 
is  most  severe,  blood,  it  is  well  known,  is  actually  effused  into 
the  passages  themselves,  giving  rise  to  bloody  urine.  Some- 
times, on  the  contrary,  when  the  effect  is  slight,  oedema,  with 
very  little  redness  of  the  mucous  membrane  is  produced,  unat- 
tended with  strangury  or  any  .symptom  indicating  the  specific 
action  of  the  cantharides  on  the  parts  in  question. 

During  the  prevalence  of  strangury,  I  need  not  observe,  the 
secretion  of  urine  by  the  kidneys  is  either  much  diminished,  or 
almost  totally  suppressed : — At  the  same  time,  from  the  irrita- 
tion of  the  bladder,  a  constant  desire  urges  the  patient  to  at- 
tempt micturition. 

The  experienced  practitioner  can  have  little  faith  in  the  means 
commonly  recommended  for  relieving  this  painful  affection ; 
such  as  the  camphor  mixture,  spiritus  cstheris  nitrici,  &c.  Those 
who  have  tried  these  medicines  most,  if  I  may  draw  an  inference 
from  the  result  of  my  own  observation,  must  place  least  confi- 
dence in  their  efficacy.  The  only  means  of  relief  which  I  have 
found  almost  constantly  to  succeed  is  the  introduction  of  the 
catheter,  used  not  with  the  idea  of  drawing  off"  urine,  but  for 
the  purpose  expressly  in  question.  It  should  be  employed  with 
delicacy  and  caution,  just  slipped  into  the  neck  of  the  bladder, 
and  kept  in  only  a  few  seconds.  The  process  is  seldom  very 
painful,  and  the  relief  is  almost  immediate. 

The  rationale  of  the  effect  I  shall  not  attempt  to  explain,  as 
I  have  nothing  but  conjecture  founded  on  analogy  to  offer  on 
the  subject. 

Za}tie,  August  24,  182t. 
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Aet.  XIII. — Essay  on  the  Nature  of  Injiammation.  By 
James  Syme,  Esq.  F.  R.  C.  Surgeons,  Lecturer  on  Anatomy 
and  Surgery,  &^c. 

x\FTER  so  much  has  been  said  and  vritten  on  the  subject 
of  inflammation,  it  may  seem  presumptuous  in  me  to  attempt 
any  new  exposition  of  its  nature  within  the  narrow  limit  afford- 
ed by  a  periodical  publication.  Nevertheless,  having  often  had 
occasion  to  regret  the  difficulty  and  disheartening  uncertainty 
which  meet  young  men  at  their  very  outset  in  surgical  study, 
owing  to  the  perplexing  and  conflicting  doctrines  which  are 
taught  respecting  this  fundamental  part  of  their  professional 
knowledge,  and  having  succeeded  in  giving  a  view  of  it  which 
has  proved  not  only  easy  and  intelligible,  but  also  extremely  use- 
ful as  a  preparation  for  the  pathological  and  practical  instructions 
which  it  preceded,  I  think  it  my  duty  to  publish  a  short  state- 
ment of  the  opinions  in  question,  for  the  benefit  of  those  to 
whom  I  have  not  the  honour  of  addressing  them  in  my  lec- 
tures. 

One  of  the  principal  sources  of  the  difficulty  and  confusion 
which  distinguish  inflammation  is,  I  believe,  the  very  various 
use  that  has  been  made  of  this  term.  Sometimes  it  is  under- 
stood to  express  that  condition  of  a  part  in  which  it  is  red,  hot, 
swelled,  and  painful ;  at  other  times  it  is  employed  to  denote 
the  peculiar  action  which  occasions  the  formation  of  pus, — or 
causes  absorption — or  pours  out  dropsical  effusion, — or  unites 
surfaces  by  the  exudation  and  organization  of  lymph, — or  pro- 
duces new  structures,  such  as  scirrhus. 

It  is  quite  evident,  that,  when  inflammation  is  used  in  so 
extensive  a  sense,  it  becomes  nearly  synonymous  with  disease, 
and  ceases  to  be  scrvici'able  in  expressing  any  ])articular  condi- 
tion of  the  nutrient,  or,  as  it  is  called  by  others,  the  capillary 
apparatus.  I  must  beg  it,  therefore,  to  be  distinctly  under- 
stood, that  I  will  use  the  term  inflammation  merely  to  imply 
that  condition  of  a  part  in  which  its  natural  actions  are  more  or 
less  completely  suspended  ;  and  there  are  not  established  any 
new  ones  that  alter  its  structure  or  produce  new  secretions.  This 
condition,  which  is  usually  attended  with  redness,  heat,  and  pain, 
almost  always  intervenes  between  the  healthy  actions  of  organs, 
and  those  morbid  ones  which  alter  their  structure  by  separating 
from  the  blood  matters,  that  differ  in  quantity  or  quality  from 
those  naturally  existing. 

In  investigating  the  nature  of  inflammation,  it  seems  to  me 
that  too  much  attention  has  been  directed  to  its  obvious  signs, 
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viz.  redness,  heat,  swelling,  and  pain  ;  and  too  little  bestowed 
on  the  other  character  above-mentioned,  viz.  alteration  of  the 
natural  action,     "^rhe  former  are  not  only  seldom  all  appreciable, 
but  also  very  variable  in  their  degree,  and  even  in  their  existence, 
so  that  no  one  of  them  can  be  considered  essential ;  and  three 
of  them,  viz.  redness,  heat,  and  swelling,  attend  another  very 
different  condition  of  the  capillary  apparatus,  viz.  excitement ; 
while  the  latter  invariably  attends  infiammation — can  generally 
be  ascertained — and  indeed  is  often  its  only  symptom.     What- 
ever be  the  function  performed  during  health,  it  is  perverted  or 
suspended  as  soon  as  its  organ  becomes  inflamed.     Thus  the 
stomach  ceases  to  digest — the  kidney  to  secrete  healthy  urine 
— the  retina  to  receive  the  impressions  of  light — the  muscles 
to  contract — and  if  the  part  perform  no  living  office  excepting 
its  own  nutrition,  there  is  here  also  a  change,  the  first  visible 
sign  of  which  is,  that  the  arterial  blood  is  no  longer  convert- 
ed into  venous.     Now,  if  this  remarkable  character  of  inflam- 
mation had  been  kept  in  mind,  pathologists  would  hardly  have 
spent  so  much  labour  in  disputing  about  contraction  and  dilata- 
tion of  the  vessels,  since  it  is  obvious  that  mere  difference  of 
capacity,  though  it  might  to  a  certain  extent  account  for  the 
redness  and  swelling,  could  never  enable  us  to  explain  the  alte- 
ration of  function,  any  more  than  a  knowledge  of  the  size  of 
capillary  vessels  could  instruct  us  as  to  the  mode  in  which  their 
secretions,  &c.  are  performed  during  health.     But  even  grant- 
ing that  the  change  in  appearance  is  all  that  requires  to  be  ex- 
plained in  inflammation,  1  think  it  might  be  easily  shown  that 
the  theories  hitherto  adopted,  and  doctrines  founded  upon  them, 
are  quite  insufficient  for  the  purpose. 

Though  Harvey  and  his  immediate  converts  naturally  enough 
attributed  the  circulation  of  the  blood  to  the  power  of  the  heart 
exclusively,  it  has  been  long  determined  by  physiologists  that 
there  must  be  some  other  agent.  Indeed,  when  we  reflect  on 
the  variable  force  with  which  the  blood  moves  over  the  system 
— sometimes  running  to  this  organ,  sometimes  to  that  one — to 
the  muscles — to  the  brain — to  the  stomach — to  the  organs  of 
generation,  &c.  it  is  impossible  to  believe  that  the  whole  mass 
of  fluid  owes  its  motion  to  one  impulse. 

In  accounting  for  the  additional  agent  which  it  is  thus  ne- 
cessary to  admit,  physiologists  first  directed  their  attention  to 
the  arteries,  and  attempted  to  prove,  by  analogy  between  the 
appearance  of  the  middle  coat  of  these  vessels  and  that  of  the 
intestinal  tube — by  observation  of  their  capacity  at  different 
times,  and  under  different  circumstances — and  by  the  effect  of 
irritants,  chemical  and  mechanical — that  they  possessed  a  con- 
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tractile  power,  not  only  elastic  but  irritable.  I  certainly  think 
that  the  circular  fibres  of  arteries  more  nearly  resemble  the  elas- 
tic tissue  than  any  other  in  the  system  ;  but  as  I  am  far  from 
holdin"-  that  muscular  structure  is  essential  to  irritable  contrac- 
tibility,  and  as  a  very  fair  case  has  unquestionably  been  made 
out  in  favour  of  their  possessing  this  power,  I  am  willing  to  ad- 
mit that  they  possess  it.  Unless  the  arteries  dilate  in  propor- 
tion to  their  alleged  contraction,  it  is  plain  that  the  quantity  of 
blood  transmitted  through  any  part  of  them  so  affected  will  be 
diminished,  instead  of  being  increased.  Those,  therefore,  who 
advocate  the  motive  power  of  arteries  assume  that  they  do  di- 
late proportionally.  But  this  assumption  is  altogether  gratui- 
tous, since  the  only  contraction  of  these  vessels,  for  which  there 
is  any  respectable  evidence,  occurs  slowly  and  gradually,  not  ap- 
pearing sometimes  until  several  hours  have  elapsed  after  the  ope- 
ration of  those  circumstances  which  are  supposed  to  induce  it, 
and  not  suffering  any  sudden  remission.  But  even  granting 
that  the  arteries  pos.sess  this  alternate  action,  shall  we  then  be 
able  to  account  for  the  circulation  through  bone,  or  understand 
how  it  goes  on  when  the  arteries  are  ossified  or  converted  into 
rigid  tubes  by  the  deposition  of  calcareous  matter  in  their  coats, 
that  common  or  rather  usual  occurrence  of  old  age .''  There 
are  many  more  objections  which  might  be  urged  against  the 
motive  power  attributed  to  the  arteries.  Some  of  these  I  shall 
have  to  mention  by  and  bye.  In  the  meantime  enough  has 
been  said  to  show  that  the  existence  of  the  power  in  question 
is  assumed  without  proper  evidence,  and  that,  even  if  it  did  ex- 
ist, it  would  be  insufficient  for  the  effect  attributed  to  it. 

The  next  accessory  power  I  shall  notice  is  that  so  ably  ad- 
vocated by  Drs  Carson,  Barry,  &c.  viz.  the  pressure  of  the  at- 
mosphere. Not  to  enter  into  any  formal  argument  against  this 
ingenious,  but,  in  my  opinion,  very  frail  theory,  1  will  merely 
observe — what  is  a  sufficient  objection  to  it  in  respect  to  our 
present  purpose — that  it  does  not  account  for  the  fact  of  local 
determination,  since  the  sucking  power  of  the  heart,  if  it  exist, 
must,  like  the  propelling  one,  act  on  the  whole  mass  of  blood. 

The  heart  and  great  vessels  then  being  inadequate  to  carry 
on  the  circulation,  we  must  next  inquire  how  far  the  capillaries 
are  concerned. 

To  prove  that  there  is  a  motive  power  resident  in  the  capil- 
laries, it  is  sufUcient,  after  what  has  been  said,  to  show  that  the 
blood  occasionally  flows  in  larger  quantity  and  with  greater  force 
to  particular  portions  of  the  system.  But  this  is  an  occurrence  so 
frequent  and  well  known  as  to  require  no  illustration.  We  see  in- 
stances of  it  continually,  from  the  slight  and  passing  tide  of  shame, 
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or  the  more  permanent  erythematous  blush  which  instantly  follows 
a  severe  local  irritation,  as  the  actual  cautery,  to  the  steady  and 
exhausting  flow  which  nourishes  some  monstrous  growth  at  the 
expence  of  the  rest  of  the  body.  If  farther  evidence  were  re- 
quired to  prove  the  existence  of  this  power  in  the  capillaries,  I 
might  appeal  to  the  facts  of  absorption,  to  the  motion  of  the 
blood  in  animals  which  have  no  heart,  to  the  circulation  of  the 
foetus,  or  to  the  ascent  of  the  sap  in  plants  ;  and  if  there  should 
still  be  any  doubt,  I  would  then  bring  forward  the  experimen- 
tum  crucis  of  cutting  out  the  heart  of  an  animal,  and  examin- 
ing the  capillary  circulation  with  the  assistance  of  a  microscope. 
I  have  repeatedly  seen  the  globules  continue  in  motion  through 
the  capillaries  of  a  frog  for  forty  minutes  after  the  whole  heart 
was  excised.  And  this  motion  was  not  uniform  either  as  to  di- 
rection or  velocity,  in  which  case  the  gradual  contraction  of  the 
large  vessels  might  have  been  supposed  adequate  to  account  for 
it — but  sometimes  this  way,  sometimes  that — at  one  time  quick, 
at  another  slow — and  always  continuing  quickest  as  well  as  long- 
est in  the  smallest  vessels — while  in  health  the  motion  of  the 
blood  is  slowest  in  the  capillaries. 

What  is  the  nature  of  this  power  ?  Is  it  muscular  or  some 
other  sort  of  contractility,  as  almost  all  physiologists  tell  us  ? 
The  same  objection  applies  here  as  in  the  case  of  the  arteries. 
The  existence  of  such  a  power  is  altogether  matter  of  assump- 
tion. If  it  is  constant  it  ought  to  lessen  the  quantity  of  blood 
transmitted,  and  if  it  alternates  with  dilatation,  the  contents  of 
the  vein  ought  to  move  in  successive  undulations.  In  this 
case  also  we  ought  to  discern  through  the  microscope  not  only 
a  change  in  the  capacity  of  the  capillaries,  but  an  oscillatory 
movement  of  the  globules  passing  through  them.  Instead  of 
this,  we  see  the  capillaries  apparently  quite  rigid  and  immove- 
able, while  the  globules  shoot  through  them  in  such  a  free 
unconstrained  manner,  as  to  convince  every  unprejudiced  ob- 
server that  they  are  not  impelled  by  a  vis  a  tergo.  If  we  attri- 
bute the  capillary  movement  to  contraction  of  the  vessels,  how 
can  we  account  for  absorption  and  the  circulation  of  plants  ? 

But  granting  that  the  power  of  the  capillaries  depends  on 
contractility,  how  shall  we  account  for  the  obvious  phenomena 
of  inflammation  .?  If  we  suppose  that  in  inflamm.ation  the  ac- 
tions of  the  part  are  increased,  there  ought  to  be  contraction  or 
paleness  instead  of  swelling  and  redness ;  wherefore,  Allan,  Vac- 
ca,  W.  Phihp,  Hastings,  &c.  have  told  us,  that  inflammation 
must  depend  on  debility,  since  the  vessels  are  larger,  and  there- 
fore weakened  in  their  contractile  power.  But  by  parity  of 
reasoning  the  common  state  of  excitement  must  be  debility. 

I  think  then  it  will  be  allowed,  that  even  supposing  it  were 
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sufficient  in  explaining  inHamniation  to  account  for  the  obvious 
symptoms  of  redness  and  swelling,  it  is  impossible  to  do  so  satis- 
factorily, on  the  grounds  that  the  circulation  of  the  blood  is 
owing  to  contractile  power  of  the  vascular  system,  whether  it  is 
thought  to  reside  in  the  heart,  arteries,  capillaries,  or  all  of  these 
together,  liut  returning  to  my  original  position,  I  maintain 
that  redness  and  swelling  ought  to  be  secondary  considerations 
in  the  investigation  of  the  inflammatory  state,  in  comparison  with 
the  grand  distinguishing  character  o^  altered  function.  It  is 
obvious  that  the  explanation  of  this  important  symptom,  requires 
a  previous  knowledge  of  the  mode  in  which  the  actions  are  per- 
formed during  health.  This  we  do  not,  and  probably  never  will 
possess.  Next  to  knowing  what  a  thing  is,  however,  it  is  de- 
sirable to  know  what  it  is  not ;  and  I  think  it  may  be  concluded, 
without  rashness,  that  the  various  secretions,  the  evolution  of 
heat,  the  conversion  of  arterial  into  venous  blood,  the  nutrition 
of  the  tissues,  or  the  functions  of  digestion,  sensation,  and  mus- 
cular contraction,  are  not  owing  to  a  difference  in  the  capacity 
of  capillary  vessels,  or  any  difference  in  their  mechanical  condi- 
tion. We  must  ascribe  the  processes  in  question  to  the  agency 
of  life ;  and  if  we  do  this,  there  can  be  little  objection  to  calling 
in  the  same  power  to  account  for  the  motion  of  the  blood  also. 

Dio-estion  was  formerly  attributed  to  a  mechanical  power  of 
the  stomach,  but  experiment  and  observation  having  proved 
that  it  possessed  little  or  no  grinding  properties,  the  function 
in  question  was  referred  to  a  chemical  operation.  And  when 
it  was  found  that  the  gastric  juice  differed  from  all  che- 
mical agents,  in  acting  equally  on  the  most  dissimilar  sub- 
stances, and  in  wanting  all  the  characters  which  accompany 
chemical  activity,  physiologists  were  obliged  to  humble 
themselves  in  their  ignorance,  and  refer  digestion  to  the  power 
of  life.  By  the  same  way  we  have  come  to  the  conviction, 
that  muscular  contraction  is  owing  neither  to  chemical  explo- 
sions, nor  to  mechanical  expansions,  but  to  the  power  of  life. 
Now,  it  seems  to  me  that  we  have  no  less  reason  to  ascribe  the 
capillary  circulation  to  the  same  power.  We  cannot  explain  it 
.satisfactorily  by  referring  it  to  any  others  that  we  choose  to  as- 
sume ;  we  have  proof  that  this  one  exists,  then  why  should  we 
hesitate .''  It  may  be  said  that  we  cannot  conceive  how  the 
power  of  life  induces  the  blood  to  move.  Can  any  one  explain 
how  galvanism  induces  fluids  to  move  ?  I  believe  not;  and  yet 
the  experiments  of  Reuss,  *  together  witli  the  more  recent  and 


*  In  the  last  number  of  this  Journal  there  is  a  very  distinct  abstract  of  these  ex- 
periments, in  whicli  it  is  stated  that  they  have  not  been  attended  to  in  this  country, 
i  do  not  mean  to  question  the  truth  of  this  observation  in  general,  but  think  it  right 
to  mention,  that  1  have  for  several  years  past  shown  them  in  my  class. 
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still  more  satisfactory  researches  of  Dutrocliet,  have  ascertained, 
that  if  two  portions  of  fluid  be  connected  with  the  two  poles  of 
a  galvanic  battery,  one  will  move  towards  the  other  through  a 
considerable  obstacle, — as  a  thick  mass  of  clay,  a  compact  mem- 
brane, as  a  bladder.  Life  resembles  galvanism  in  many  of  its 
properties, — it  subverts  chemical  combinations, — it  induces  mus- 
cular contractions, — and  why  should  it  not  also  have  a  motive 
power  over^fluids  ? 

If  we  attribute  the  capillary  circulation  to  the  power  of  life, — 
to  the  same  power,  namely,  which  all  agree  causes  the  various 
chansces  nutritive  and  functional  that  occur  in  these  vessels, — 

O  ... 

then  the  state  of  inflamed  parts  will  admit  of  an  explanation 
somewhat  more  consistent  than  that  visually  given. 

The  life  or  nervous  energy  of  a  part  being  disturbed,  the 
usual  actions  or  changes  which  result  from  it  in  health  are  sus- 
pended or  perverted ;  and  we  observe  an  alteration  in  its  nutri- 
tion, in  its  function,  and  in  its  circulation. 


Art.  XIV. —  Thoughts  on  Contagion.   By  Thomas  Master- 
man  WiNTEKBOTTOM,  M.  D.      {Continued  from  p.  102.) 

JLN  the  list  of  contagious  diseases,  we  find  phthisis  pul- 
motialis,*  though  not  generally  acknowledged  as  such  in  this 
country  ;  yet  we  meet  occasionally  with  such  melancholy  in- 
stances of  the  disease  following  close  attendance  upon  a  near 
relative  or  friend,  even  in  those  not  apparently  disposed  to 
it,  as  must  excite  considerable  apprehension  on  the  subject. 
No  prudent  physician  would  allow  a  young  and  healthy  per- 
son to  sleep  in  the  same  room  with  a  patient  in  an  advanced 
stage  of  phthisis,  where  it  can  be  avoided  ;  and  certainly  he 
would  not  permit  the  same  bed  to  be  used  at  any  period  of  the 
disease.  In  the  south  of  Europe  it  is  universally  dreaded ; 
and  at  Naples  a  public  ordonnance  -f  commands  the  clothes, 
and  even  the  furniture,  used  by  such  as  have  died  of  phthisis, 
to  be  burnt  on  the  sea-shore.  An  infringement  of  this  order 
is  punishable  by  confinement  in  prison,  or  condemnation  to  the 
gallies.  \ 

•  Grundzuge  zu  einer  Pathologie  der  ansteckenden  Krankheiten,  von  Dr  Fr. 
Chr.  Bach,  a  very  interesting  work,  containing  many  curious  and  important  facts ; 
and  of  which  it  may  be  sufficient  to  remark,  that  it  is  ushered  in  by  a  recommenda- 
tory preface  from  the  learned  Kurt  Spren^el. 

■f-  Qui  tabe  pulmonari  laborant,  consanguineos  suos  facile  inficiunt  si  cum  illis 
consueiudinem  habeant. — {Ramazzini  op.  omnia,  791-)  Manet  tamen  de  contagio 
suspectus  morbus  phthisis  pulmonalis  quod  evidentia  exempla,  quorum  iugentem 
possem  adferre  catalogum,  demonstrant. — {Hildenbrand,  Ratio  Medendi,  i.  159.) 

i  Istruzione  al  publico  sul  contagio  della  Tisichezza,  scritta  per  sovrano  com- 
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Yaws,  {variola  magna  of  the  middle  agesf  Safathi  of  the  Ara- 
bians ;  termed  Gutoo  by  the  ^Vfricans  in  the  Rio  Volta,  accord- 
ing to  Dr  Isert,  in  his  Reise  nach  Guinea)  is  another  disease  of 
the  same  class  happily  unknown  in  Europe.  This  disease  is  no- 
ticed by  I'iso  under  the  title  of  Lues  Indica,  (Historia  Natu- 
ralis  et  Medica  Indiie  Orient,  p.  4^.)  He  remarks,  "  Sicuti 
citius  sanatur  a  solis  remediis  indigenis  ;  ita  citius  contaminat, 
quam  ilia  qua-  lues  Gallica  vulgo  vocatur  et  ad  incolas  hac  defer- 
tur."  The  natives  cure  it,  he  says,  with  decoctions  of  sarsapa- 
rilla,  and  caaroba,  sassafras,  or  guaicum.  ]iontius  *  ascribes 
this  disease  to  the  too  abundant  use  of  cakes  made  of  sago,  and 
the  immoderate  drinking  of  Palm  wine,  but  certainly  without 
any  foundation.  Schilling -f-  blamed  the  use  of  an  agreeable 
and  innocent  fruit  called  lianana.  In  a  good  practical  paper 
on  yaws  inserted  in  iVIeckers  Neues  Archiv.  der  Pract.  Arzney- 
kunde,  and  in  Richter's  Chirurg.  Bibliothek,  Vol.  xii.  340,  by 
Loefler,  that  author  remarks,  that  the  blacks  are  more  subject 
to  be  infected  than  whites,  owing  to  their  bodies  being  less  de- 
fended by  clothes.  He  recommends  the  sarsaparilla  ;  and  to 
promote  the  eruption  of  the  pustules,  he  advises  small  doses  of 
ipecacuan,  camphor,  warm-baths,  frictions,  and  blisters  applied 
to  different  parts.  Under  the  indigenous  name  Boisie  he  de- 
scribes, not  yaws,  but  the  incipient  stage  of  elephantiasis.  In 
noticing  this  disease,  yaws,  Dr  Bach  has  committed  a  slight  er- 
ror, in  common  with  some  other  writers  of  deserved  reputation, 
by  asserting  that  it  is  endemial  in  the  whole  of  Africa,  Amboy- 
na,  and  the  Molucca  Islands.  But  as  yaws  is  communicated 
in  the  same  way  as  the  venereal  disease  or  the  itch,  it  is  just 
as  much  endemial  in  Africa,  as  lues  or  itch  is  in  this  country. 
Neither  are  negroes  more  disposed  to  this  disease  than  whites. 
The  same  exposure  produces  the  same  effects  in  the  European 
as  in  the  Negro. 

Though  it  is  said  that  pains  of  the  bones  are  among  the  first 
symptoms  of  yaws,  this  is  not  constant ;  they  are  rather  sequela?, 
and  may  truly  be  called  Dolores  Osteocopi.  +  The  precursory 
pains  nearly  resemble  those  of  febrile  complaints,  particularly 
exanthemata ;  but  as  this  disease  is  frequently  passed  through 

mando  della  facolta  medica  del  supremo  magistrate  di  Sanita  di  Napoli.  Napoli, 
178-.  See  also  Zimmermann  vrn  der  Erfalirung,  p.  38fl.  Similar  ideas  prevailed 
also  in  Germany,  as  may  be  observed  in  the  woik  entitled  Gocttingen,  geschildert 
von  Dr  K.  F.  H.  Marx.  p.  3:2"),  Note  C.  Jos.  Frank,  I'raxeos  medicae  Universe 
Praecepta,  Vol.  ii.  p.  oOy.     Biirserii  Instit.  Med.  Pract.  Vol.  iv.  p.  64. 

■  Hist.  Natur.  India-  Oriental,  cap.  xix.  de  Tophis  gummatis,  et  ulcerationibus 
cndemiis  in  Insula  Amboyna  et  .Moluccis  praxipue  ;  quas  nostrates  (VAmboijnsc 
I'ockcn  vocant. 

+   De  Morbo  in  Europa  pene  ignoto,  quern  Americani  vocant  yaws. 

*  Conradi  Grundriss  d.  bes.  Patliol.  u.  Thrrapic,  ii.  f>2(i,  is  wrong  in  asserting 
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in  childhood,  when  it  is  milder  in  its  symptoms,  the  precise 
motle  of  attack  is  less  noticed.  Another  very  common  error,  not 
unfrequently  committed,  is  in  making  a  distinction  between 
yaws  and  plans,  *  as  if  different  diseases,  though  only  stages  of 
the  same  malady.  Neither  do  yaws  ever  change,  as  asserted 
by  some,  into  the  mal  rouge  de  Cayenne,  so  named  from 
the  copper-coloured  spots  which  appear  on  the  skin  devoid  of 
feeUng,  and  are  considered  as  one  of  the  primary  symptoms  of 
tubercular  lepra.  Dr  SprengeL-f-  observes,  "  a  remarkable 
kind  of  leprosy  was  known  in  the  middle  ages,  the  Nak- 
ha  of  Abelkasem,  or  the  Alopecia  of  Vitalis  de  Furno  and 
others.  Large  red  vesicles  or  pustules  appeared  in  the  face ; 
the  gums  swelled  and  bled  ;  and  ev^ery where  spongy  bleed- 
ing ulcers  broke  out,  which  destroyed  skin,  flesh,  and  bones. 
The  mal  rouge  of  Cayenne  is  a  remnant  of  this  disease."" 
Bajon  refers  the  7nal  rouge  not  to  elephantiasis,  but  to  the 
plans  in  its  most  obstinate  form,  which  he  also  distinguish- 
es from  yaws.  But  it  is  clear  from  the  great  deformity  of 
the  face,  occasioned  by  the  prodigious  thickening  of  the  skin, 
the  tubercles  of  the  lips,  ears,  &c.  that  it  belongs  to  elephanti- 
asis, and  to  that  variety  of  it  called  leontiasis.  The  radesyge, 
spedalskhed,  of  Norway,  liktraa  of  Iceland,  and  the  disease  of 
the  Crimea,  acknowledge  a  similar  origin.  I  Professor  Haase 
distinguishes  between  yaws,  sycosis,  and  plans,  thymiosis,  which 
latter  he  considers  to  be  a  more  obstinate  disease,  and  more  lo- 
caUsed  than  yaws.  Although  he  quotes  no  authority,  he  asserts 
that  the  plans  are  originally  endemic  only  in  one  district  on  the 
coast  of  Guinea,  the  kingdom  of  Sanguin,  which  I  presume  is 
meant  for  a  small  portion  of  coast  south  of  Sierra  Leone,  and 
bordering  on  what  is  called  the  Kroo  coast.  §     The  disease  of 

that  these  pains  affect  only  Negroes,  and  not  Europeans.  The  symptoms  are  the 
same  in  both,  though  the  Negro  is  most  likely  to  suffer  in  consequence  of  neglect  or 
improper  treatment.  I  knew  a  European  in  Africa,  a  slave  trader,  who  was  dread- 
fully tormented  with  pains  of  the  bones,  in  consequence  of  yaws.  Bertrandi  like- 
wise, in  his  excellent  work  on  contagious  disease,  is  wrong  in  asserting,  page  73, 
that  Europeans  are  more  difficultly  affected  with  yaws  than  Negroes ;  and  still  more 
in  affirming,  p.  105,  that  a  man,  being  infected  with  yaws,  prevents  the  disease 
from  breaking  out  by  removing  to  a  temperate  climate.  In  this  respect  no  differ- 
ence occurs  between  yaws  and  syphilis. 

■  Framboesia  Guinensis,  et  Framboesia  Americana,  Sauvages,  Ed.  Daniel,  v.  205. 

-|-  Handbuch  der  Pathologie,  iii.  b^^.    Harless,  Handbuch  d.  aerzt.  Klinik.  ii.  507- 

+  Consult  Sprengel  Beytr.  z.  Gesch  d.  Medizin.  Jos.  Frank  Prax.  Med.  Univer- 
se Praecepta. 

§  Haas  Ueber  die  Erkenntn.  u.  cur.  d.  Chron.  Krankh.  "Vol.  iii.  p.  38G.  Dr 
Ludford  also,  in  a  very  good  essay  on  this  subject,  (Diss.  Inaug.  de  Fram- 
boesia,  Edin.  1791,)  entertains  the  same  strange  opinion  of  yaws  being  cndcmial 
only  at  Sanguin.  "  In  ista  Africae  regione,  qua;  Gangines  vocaiur,  cndemicc  gTussdi- 
ri  videtur,  omnemque  aetatem,  potissimum  vero  infantilem,  puerilem,  ac  juvenilem, 
adoritur — Contagium    a   Ganginibus  in  omues  Indiae  occidentalis  insulas,    et    in 

VOL.  XXX.  MO.  97.  Y 
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yaws  is  still  imperfectly  known,  not  owing  to  want  of  opportu- 
nities for  observation,  but  perhaps  to  the  loathsomeness  of  the 
complaint,  and  the  risk  of  watching  it  too  narrowly.     To  aid 
the  inquiries  of  future  observers,  I  subjoin  some  queries  given 
to  me  by  my  learned  and  excellent  friend,  the  late  Dr  AMllan. 
"  Is  the  yaw  pustule  a  small  hard  knot  inflamed  around,  and 
slowly  suppurating  ?    How  long  is  it  in  breaking  ?  Does  the 
fungous  flesh  in  rising  force  off  the  primary  crust  or  slough  ? 
If  it  does  not  itself  suppurate,  how  can  it  be  covered  with  a 
slough  or  scab  ?  Docs  the  primary  ulceration  surround  it,  and 
communicate  the  crust  all  over  it  ?  But  how  can  it  reach  the 
top  of  the  fungus  ?  Is  it  through  pores  in  its  substance  ?  What 
part  does  the  disease  appear  upon  ?  and  which  are  generally 
first  affected  ?  Do  any  symptoms  of  general  disorder  precede  or 
attend    its    eruption  ?     What   are    the  symptoms   or  sequelae 
when   it  proves  fatal  ?     Does  it   affect   the   throat,    nose,    or 
lips  ?  Is  there  any  specific  time  in  which  a  single  pustule  goes 
through  its  course  ?     Is  there  any  difference  of  appearances  in 
children  and  adults  ?     At  what  age  is  an  infant  ever  infected  ?" 
As  inoculation  has  been  often  practised  with  success,  and 
found  to  communicate  a  milder  and  more  tractable  disease,  a 
few  well  narrated  cases  would  no  doubt  be  very  satisfactory. 

The  intrepid  African  traveller,  Hornemann,  whose  untime- 
ly fate  I  fear  we  must  now  deplore,  notices  the  venereal  dis- 
ease as  occurring  only  once  during  life  in  the  same  subject, 
which  undoubtedly  refers  to  yaws.  Brown  also,  in  his  travels 
in  Africa,  says,  "  those  who  have  been  once  infected  and  fully 
cured,  are,  it  is  said,  in  no  fear  of  reinfection.''  This  he  describes 
as  lues,  but  it  evidently  belongs  to  yaws. 

Professor  Sprengel,  in  a  very  important  Essay  *  on  the  pro- 
bable origin  of  syphilis  on  the  south-western  coast  of  Africa, 
endeavours  to  prove  that  yaws  was  known  during  the  middle 
ages,  and  often  confounded  with  symptoms  of  lues, — an  opinion 
entertained  by  Haller,  who  says,  "  omnibus  computatis,  lues 
venerea  videtur  degeneratio  esse  morbi  ynics  America'  et  insu- 
larum  potissimum  Antillarum  indigcni  in  iis  insulis  etiam  nunc 
superstitis,  qui  pariter  tubercula  per  universum  corpus  exigit."""!- 


Americam,  in  quibus  admodum  frequens  est.  invectum  est" — "  In  that  part  of 
Africa  called  Gangines  (Sanguin  ?)  it  appears  to  prevail  endemically,  afFecting  every 
age,  but  ciiiefly  infancy  and  youtli.  The  contagion  has  .spread  from  tlie  Gangines 
to  all  the  West  India  Islands  and  America,  where  it  is  extremely  common." — Con- 
radi  Pathologie  und  Therapie,  Vol   i.  p   8J1. 

•   Beytrage  zur  Gcsch.  der  Medicin.  3.  St. 

•f-  In  support  of  the  opinion  that  yaws  and  lues  were  somcliow  intermingled,  or 
that  lues  is  an  hybrid  disease,  and  arose  from  a  mixture  of  yaws  and  leprosy.  Pro- 
fessor Sprengel  remarks,  tliat  the  leprosy  was  very  prevalent  among  the  Spanish 
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Numerous  objections  offer  themselves  to  this  opinion ;  neither 
is  it  at  all  probable,  that  a  cyclic  disease,  like  yaws,  whicli  runs 
a  certain  course,  and  admits  of  a  natural  cure,  can  be  commuted 
into  a  perennial  disease  like  lues,  which  terminates  only  with 
the  destruction  of  the  subject  it  attacks.     One  of  the  learned 
professor's  arguments  is,  that  the  ancients  might  be  supposed  to 
be  acquainted  with  yaws,  if  we  could  only  prove  that  they  had 
any  communication  with  the  south-west  coast  of  Africa,  where 
he  supposes  yaws  was  endemic.  *     The  Carthaginian  Admiral 
Hanno,  who  lived  in  the  beginning  of  the  fifth  century  before 
our  aera,  probably  during  the  reigns  of  the  first  Xerxes  and 
Darius  Hystaspes,  is  the  first  whom  we  know  to  have  discover- 
ed this  part  of  the  coast.     He  planted  a  Punic  colony  in  the 
Island  of  Arguin,  and  advanced  as  far  as  Cape  Palmas,  in  the 
kingdom  of  Sanguin,  and  perhaps  as  for  as  Cape  Three  Points. 
We  have,  indeed,  no  account  of  any  trade  with  this  part  until 
the  fifteenth  century,  when  Pedro  de  Cintra,  in  1462,  discover- 
ed Cape  Mesurado.     But  long  before  this  period  it  might  have 
been  known  to  the  Greeks,  Romans,  and  Arabians,  by  the  trade 
carried  on  with  the  western  coast,  through  the  great  marts  in  the 
midst  of  Africa,  Moorzook,  Timbuctoo,  Galam,  Kaschna,  &c. 
Sprengel  next  considers  the  early  appearances  of  lues,  which  often 
showed  itself  as  an  epidemic,  (in  which,  if  he  be  correct,  it  to- 
tally differs  from  yaws,)  independent  of  coition,  and  often  proved 
speedily  fatal  on  the  first  attack.     In  process  of  time,  since 
1497,  it  has  become  more  mild,  showing  itself  rather  as  a  cu- 
taneous disease ;  until  finally,  in  1520,  being  combined  with  go- 
norrhoea, it  became  much  less  dangerous.     From  the  number  of 
quotations  given,  one  may  be  selected  as  particularly  curious,  from 
Scanarolus,  to  prove  that  lues  infected  without  coition,  though 
little  consonant  with  our  present  creed.     "  Nos  tamen  vidimus 
et  omnes  hoc  sciunt,  quod  et  plurimi,  atque  puellae  virgines,  at- 
que  etiam  senes,  qui  nunquam  coitum  tentaverant,  cum  hoc 
morbo  correpti  sunt,  primum  in  pudendis  coeperunt  pati."     The 
oldest  writers  compared  the  disease  with  small-pox,  or  Herpes 
miliaris,  or  safathi,  -f*    sometimes  with  the  berry-like  fungi, 


Jews,  who  were  banished  from  Spain  in  1492  into  Africa,  where  they  might  become 
infected  also  with  yaws  ;  for  it  appears  that  these  unfortunate  people,  among  other 
equally  unfounded  charges,  were  also  accused  of  spreading  the  venereal  disease. 
The  hypothesis  of  Harless,  that  the  yellow  fever  originated  from  a  union  of  the  en- 
demial  or  tropical  fever,  with  yaws,  is  quite  untenable. 

•  Instead  of  confining  the  disease  to  an  insignificant  corner  of  Africa,  Sanguin, 
for  which  no  good  authority  can  be  adduced,  if  the  learned  Professor  had  asserted, 
what  is  at  least  a  very  probable  conjecture,  and  which  cannot  be  refuted,  tliat  yaws 
occurred  at  an  early  period  in  all  parts  of  Africa,  though  not  endemially,  he  would 
l^ve  succeeded  better  in  his  ingenious  speculation. 

■f-  Safathi  was  originally  applied  to  the  «;t^a'§s{  of  the  Greeks,  and  was  first  used  by 
Jahiah  ebn  Serapion  in  the  ninth  century ;  but  Professor  Sprengel,  who  derives  sa- 
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fTanibu?.sia,  or  with  leprosy  itself.  All  ben  Abbas,  (son  of 
Abbas)  commonly  called  Ilali  Abbas,  who,  in  the  tenth  century 
was  physician  to  ^Mostanser,  khalif  of  IJagdad,  describes  the  sa- 
fathi  as  a  malignant  ulcer,  covered  with  a  thick  tenacious  mat- 
ter, of  an  infectious  nature,  which  chiefly  appears  about  the 
back  and  fiice  like  large  pocks,  equally  contagious  with  them, 
but  not  accompanied  with  so  violent  a  fever.  The  disease, 
he  adds,  occurs  frequently  in  Africa  and  India,  and  terminates 
in  violent  pains  of  the  bones.  It  produces  also  a  malignant  ul- 
cer on  the  soles  of  the  feet,  which  he  calls  vena  smtiom,  Imt 
which  Sprengel  supposes  to  be  what  is  termed  crab  yaws.  This 
he  considers  as  the  first  trace  of  yaws  which  we  have  on  record, 
though  he  thinks  it  is  still  more  clearly  described  by  a  writer 
who  flourished  a  short  time  after  Ali,  (born  about  sixteen  years 
before  Ali's  death,)  the  celebrated  Sclieikh  Reijes,  (prince  of 
physicians,)  Ebn  Sina,  commonly  called  Avicenna.  He  de- 
scribes the  disease  as  a  collection  of  ulcerous  or  varioloid  pus- 
tules, itchy,  but  rather  attended  with  pains  of  the  bones,  and 
with  no  violent  degree  of  fever.  A\'hcn  these  pustules  are 
moist,  he  calls  them  by  a  Persian  word  signifying  a.  fat  foot, 
which  excites  a  suspicion  of  the  lardaceous  base  of  the  ul- 
cer. A  very  large  pustule  or  mama  yaw,  -f-  he  names  from  its 
elevation,  or  resemblance  to  unripe  dates.  Another  appearance 
of  the  disease,  which  occurs  on  the  soles  of  the  feet,  crab  yaws; 
he  compares  to  the  fi'uit  of  the  turpentine  tree,  describing  it  as 
a  callous  ulcer  with  fungous  excrescences  and  varicose  disten- 
sion of  the  veins. 

Although  the  two  diseases,  yaws  and  lues,  l)e  essentially  dis- 
tinct, there  is  a  variety  of  the  latter  known  little  more  than 
thirty  years  ago,  called  Schcrlievo,:|:  which  in  its  strawberry -bke 

fatlii  from  a  Hebrew  root,  signifying  hill  or  rock,  rather  understands  it  as  defined 
by  the  Persian  writers,  Ali  Abbas  and  Kbn  Sina,  and  thinks  Gentilis  da  Foligno 
must  hint  at  this,  when  noticing  variolas  nwffnas  c/ironiras,  in  Africa  without  fever. 
Lues  appeared  originally  in  the  form  of  this  safathi,  or  variola  magna ;  Lc  Maire 
names  them  gros  Boutons  sans  flair ;  in  Germany  grootc  bladder  ;  and  hence  the 
Krench  name  la  grande  verole Beytrage  zur  Geschichteder  Mcdicin.  1.  B.  3s.  stiick. 

*  The  mama  yaw  is  a  pustule  or  sore  which  has  increased  more  than  the  others, 
corroding  the  surrounding  parts,  from  wliich  a  livid  kind  of  fungus  arises,  not  pain- 
ful, but  resisting  for  a  time  every  application.  Xielen  (\'erhandlingente  Haarlem, 
deel  xix.  st.  2.  p.  13"),  in  sammlung  auscrlcsener  abhandl.  z.  gcbr.  pract.  aerzte.) 
observes,  this  kind  of  yaw  (lues  mater)  always  appears  on  the  part  where  the  disease 
has  been  received,  whether  by  wound  or  ulcer, — an  assertion  which  appears  to  me 
very  doubtful.  This  writer  is  incorrect  in  asserting  yaws  to  be  hereditary,  and  that 
only  such  uliite.i  contract  the  disease,  without  infection,  whose  parents  have  previously 
hi»d  it.     Harless  Handbuch  der  aerztliclien  Klinik,  iii.  p.  507.     \ii2(i. 

f  The  Medicinisch-Cliirurg.  Zeitimg  for  Ifi-'l  gives  a  very  copicus  and  satisfac- 
tory account  of  this  disease. 

t  Giornale  di  Medicina,  1812,  par  Brera — Nuovi  Comment,  di  iVIedicina,  par  Bre- 
ja — Saggio  sulla  Malattia  del  distrelto  di  Scherlievo,  di  Claudio  Ant.  Bovi.  Richler 
die  specifclle  Therapie,  vi.  41-1. 
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fungi  bears  some  resemblance  to  yaws.     Framboesia  lUyrica  or 
the  Scherlievo  disease,  is  so  called  from  the  place  in  Italy  where 
it  first  attracted  notice.     The  natives  of  Scherlievo  maintain 
that  the  disease  was  introduced  there  in  1790  by  four  soldiers 
and  two  women  returning  from  the  war  in  Turkey.     From  this 
place  it  spread  along  the  coast,  from  Flume  and  Buccari  as  far 
as  Novi,  until  the  year  1800,  when  it  fixed  the  attention  of  the 
Austrian  government.     The  disease  is  very  common  in  Illyria, 
where  it  always  arises  from  infection,  though  seldom  from  coi- 
tion.    The  mouth  and  throat  are  first  affected  with  slight  inflam- 
mation, succeeded  by  hoarseness ;  small  pustules  like  aphthae 
appear  on  the  inflamed  parts,  which  break  and  pour  out  a  cor- 
rosive ichor,  leaving  round  ash-coloured  ulcers,  with  hard,  dark 
red  edges,  wliich  in  time  destroy  the  neighbouring  spongy  bones. 
The  pain  in  swallowing  is  trifling,  but  the  inflammation  often 
spreads  to  the  larynx,  occasioning  phthisis  laryngea.  Sometimes 
pains  of  the  bones  precede,  which  diminish  or  disappear  when 
a  pustular  eruption  shows  itself  of  copper-coloured  spots,  or 
sometimes  of  a  violet  colour,  that  discharge  a  fluid  forming 
crusts,  which,  when  they  fall  ofl",  leave  a  yellow  mark  or  ulcer. 
Tubercles  also  appeiir,  which  pour  out  a  viscid  matter  forming 
crusts.     Occasionally,  fungi  arise  like  strawberries  or  mulberries, 
carries  luxuriantes  morifbrmes^  which  suppurate  and  spread, 
destroying  the  neighbouring  bones.     These  arc  chiefly  seated 
on  the  hairy  part  of  the  head,  forehead,  ears,  pudenda,  abdo- 
men, and  inside  of  the  thighs  and  legs.     Condylomata  occur 
round  the  anus.     There  is  tumour  of  the  scrotum  or  mons  vene- 
risy  and  ill  conditioned  ulcers  arise  on  the  soles  of  the  feet.     The 
disease  yields  to  a  mercurial  treatment,  in  wliich  the  corrosive 
sublimate  shows  itself  most  active  in  arresting  the  progress  of 
the  disease,  though  it  is  said  not  to  be  permanently  successful. 
The  Scherlievo  disease  differs  from  lues,  by  remaining  station- 
ary for  several  years  when  left  to  itself,  or  even  admitting  of  a 
natural  cure.     From  sibbens  the  scherlievo  disease  dift'ers,  in 
being  less  destructive  to  the  parts  affected,  and  not  so  much 
attended  with  glandular  affections.     Dr  Ludford  is  inclined  to 
consider  yaws  as  allied  to  sibbens  or  sivvens, — a  disease  met  with 
in  the  northern  parts  of  Scotland,  (sivven  being  in  the  High- 
lands a  common  name  for  a  wild  rasp. — Gilchrist,  Ed.  Lit.  and 
Phys.  Essays,  iii.   163.)   which  he  terms   Framboesia  Crom- 
weliiana,  because  it  is  said  to  have  been  introduced  by  CromwelFs 
army  into  the  Highlands.     But  Dr  Ludford  contradicts  him- 
self ;  for  in  his  accurate  diagnosis,  he  sufficiently  points  out  the 
total  difference  of  the  two  diseases.     Besides,  it  may  be  asked, 
from  whence  did  the  Protector's  army  bring  the  disease  ? 
The  frequent  mention  of  plague  and  pestilence  by  all  old  his- 
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torians  might  excite  surprise,  did  we  not  reflect  that  every  dis- 
ease, especially  if  accompanied  with  fever,  which  proved  very 
commonly  fatal,  was  termed  plague.  In  Gruner"'s*  learned  work 
we  have  many  curious  instances  of  epidemic  diseases,  explained 
according  to  the  prevailing  superstition  of  the  times.  It  is  pro- 
bable many  of  these  alarming  epidemics  were  merely  instances 
of  typhus  ;  and  Hildcnbrand  accords  with  Ilaller  in  considering 
the  Athenian  plague  of  Thucydides  to  have  been  only  an 
anomalous  and  very  malignant  typhus,  [m.  d.  ansteck.  Typhus, 
p.  22.]  Notwithstanding  the  number  of  authors  who  have 
written  upon  this  subject,  and  Ploucquet,  in  his  laborious -f 
work,  gives  a  list  of  more  than  800  writers  upon  plague,  no 
certain  diagnostic  of  the  disease  has  yet  been  pointed  out. 
Hence  the  justice  of  the  remark  of  Chenot,  "  Omne  quod  ha- 
bemus  signum  in  serie  et  congerie  prstcipuorum  saltern  sym])- 
tomatum  consistit,  quae  simul  non  existunt,  nee  eadem  in  singulis 
inveniuntur  |."  §  Hence,  in  every  instance,  at  the  commence- 
ment of  an  epidemic  plague,  we  find  violent  disputes  have  arisen 
respecting  the  nature  of  the  disease,  which,  for  the  most  part, 
was  considered  as  some  variety  of  common  fever  occasioned  by 
atmospheric  distemperature.  Of  this,  many  instances  are  record- 
ed. Canestrini  notices  the  plague  which  broke  out  on  the 
island  of  Bodrogh  in  Hungary  in  1770.  A  physician  who 
pointed  it  out  to  the  magistracy,  was  rewarded  for  his  acumen  by 
a  threat  of  the  gallows,  if  he  persisted  in  his  assertion  ;  another, 
more  supple  in  his  conduct,  termed  it  an  epidemic  scurvy,  until 
seventeen  persons  dying  in  one  house  proved  the  correctness  of 
the  first  opinion.  The  bitterness  of  party  in  persecuting  men 
for  their  opinions  is  well  shown  in  the  instance  of  Thomasius, 
■who  was  driven  from  Leipsig  to  Halle,  where,  in  1G92,  he  for- 
tunately proved  instrumental  in  establishing  that  justly  cele- 
brated university.  But  the  most  striking  instance  of  this  dis- 
agreement in  medical  diagnosis  is  recorded  in  the  history  of  the 
plague  at  Venice  in  1576.  j|      The  two  celebrated  professors, 

"  Nosologia  historica  ex  monumentis  medii  a;vi  lecta,  Jena,  1795.  The  cure  per- 
formed by  the  Doctor  sent  from  Vienna  (Weynne,)  by  hanging  his  royal  patient  up 
by  the  heels,  with  his  breast  supported  by  a  cushion  on  the  ground,  would  not  pro- 
bably be  recommended  by  an  archiater  of  the  present  day.   P.  121). 

■J"   Literatura  Medica  Digesta.     Tubinga?,  1S08. 

J  Tractatus  du  Peste.     Vindob.  !?(>(>,  p.  HI. 

§  Pestis  diagnosis  maxime  ex  ejus  contagio  haurienda.  Dr  Wolmar,  however, 
notices  streaks  of  blood  in  the  inner  canthus  of  the  eyes,  wliich  he  considers  as  diag- 
nostic of  the  disease,  and  by  attending  to  which,  he  was  enabled,  in  some  obscure 
cases,  to  forctel  the  disease.  The  "  lingua  quasi  calce  obducta"  has  been  very  ge- 
nerally remarked. 

II  -Muratori,  relating  this  circumstance  in  a  tone  rather  sarcastic,  says,  "  Chianiati 
cola  da  I'adova  (iirolamo  Mercuriule  e  (iiroliimo  ('apodivacca,  pubblici  lettori,  e  gran 
di  Burhasson  dell'  arte  medica,  a  si)ada  tratta  sostenncro,  qudla  csserc  influenza  epi- 
deniica,  c  non  vero  contagio,  contro  il  parcre  de'  nicdici  Veneziani.     Cagion  fu  il 
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Mercurialis  and  Capo  di  Vacca,  being  sent  for  from  Padua,  pro- 
nounced most  decidedly  that  it  was  not  plague  ;  but  the  morta- 
lity increasing  in  an  alarming  degree,  the  two  professors  were 
glad  to  escape  as  privately  as  possible  to  avoid  the  fury  of  the 
mob.  The  same  occurred  in  the  plague  at  Marseilles  in  1720j 
when  the  professors  of  Montpellier  sent  there  declared  that 
fatal  disease  was  not  plague.  In  the  above  instances,  and  in 
numerous  others,  the  disease  was  regarded  as  common  contagi- 
ous fever,  and  treated  as  such-;  until  the  appearance  of  bubos 
or  petechias  and  an  increased  mortality,  induced  them  to  apply 
to  it  the  name  of  plague.  One  of  the  best  definitions  of  an  early 
date  which  I  have  seen  of  plague  is  given  by  Bassianus  *  Lan- 
dus  :  "  Testis  nil  aliud  est  quam  lues  grassans  in  multos,  aut 
in  una,  aut  in  pluribus  regionibus,  cum  diris  symptomatibus, 
juncta  cum  febve  pestilenti,  aut  hectica,  aut  putrida.""  Speak- 
ing of  the  petechicc  which  occurred,  he  remarks,  "  ilia  exanthe- 
mata sine  impetigines  non  sunt  semper  eiusdem  coloris,  nee  sem- 
per manifesto  apparent.""  A  contemporary  writer,  Francesco 
Frigimelega,  -|-  describing  the  same  plague,  which  he  asserted 
always  arose  from  contagion,  defines  a  pestilential  disease  to  be 
one  which  almost  always  proves  fatal,  and  is  contagious.  \  To 
guard  against  the  contagion,  he  adds,  "  non  si  appropinquino  a 
lo  ammalato  se  non  quando  bisogna,  et  non  rifiarino  incontro. 
Guardinsi  anchora  dalli  loro  Panni."  Such  was  the  g-eneral  ter- 
ror  inspired  by  this  disease,  that  every  peculiar  appearance  in 
the  atmosphere,  or  any  natural  occurrence  different  from  the 
usual  course  of  things,  was  considered  as  an  infallible  indication 
of  a  future  plague.  Diemerbroek,  in  his  learned  and  interest- 
ing work,  gives  many  curious  instances,  which  were  considered 
by  the  terrified  multitude  as  indisputable  warnings.  None 
were,  however,  more  extravagant  than  what  seems  to  have  been 
regarded  by  them  as  a  species  of  second  sight  among  children  ; 
undoubtedly  a  proof  of  a  strong  phlegmatic  temperament.     Gal- 

credito  di  atnendue,  che  noii  si  prendessero  le  piu  rigorose  precauzioni  contra  di  cosi 
orrendo  malore,  finche  si  giunse  a  vedere  tutta  piena  di  niorti  quella  gran  citta.  Se 
scornati  non  fuggivano  que'  due  satrapi  della  medicina,  fu  creduto,  che  il  popolo  li 
avrebbe  sacrificati  al  loro  furore."  Annali  d'ltalia,  Vol.  xv.  p.  8.  On  this  subject  some 
doubt  is  entertained  by  Sprengel,  Gesch.  der  Arzneik,  3  th.  p.  1 23.  A  contemporary 
writer,  Gio.  Battista  Susio,  says  the  above  professors  denied  it  was  a  pestilence,  (che 
affligena  alcuni  pochi  in  Venetia ;)  and  Susio  also  declared  that  it  did  not  merit  that 
name,  because  it  did  not  afflict  many  at  the  same  time,  nor  persons  of  all  ranks. 
p.  8.  Libro  secondo  del  conoscere  la  pestilenza.  In  Brescia,  1579.  Waldschmidt 
de  sing.  Pestis  Holsaticas,  Haller  Disputationes,  v.  549. 

*  De  origine  et  causa  Pestis  Patauina;,  anni  1555,  published  during  tliat  year  at 
Venice. 

■f  Fr.  Fiigimelica,  Consiglio  sopra  la  Pe.stilenza  iu  Padoua  dell'  anno  1555. 

J  Pestilenti  chiamo  quelle  che  ammazzano  et  danno  la  morte  quasi  sempre,  e 
sono  contagiose.     Conradi,  Handbuchd.  allg.  Pathologic,  57. 
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lus  'J'ridentinus  observes  :   '*  Pueri  ab  intelligeiitia  non  errantc 
ducli,  ])resbytcrorum  modo  cantant,  alios  vivos  pueros  sepelire 
simulant,  banc  univcrsam  animantibus  pemiciem  futuram  prae- 
sagientes.''     Mercurialis  gives  a  similar  account,  and  Forestus 
remarked  a  like  presage   to  announce  tbe  plague  at  Delft : 
"  Pueri  antea  colludentes,  scrobes,  instar  sepulcbrorum  facie- 
bant,  et  ferctra  in  Immeris,  ut  vespilloncs  portabant ;   ct  ijuan- 
quam  haec  et  similia  ab  aliis  pro  portentis,  ab  aliis  pro  nugis  ba- 
beantur,  tamcn  sa>vissima  pestis  subsecuta  est.""     The  learned 
author,  Diemerbroek,  firmly  believed  that  children,  engaged  in 
these  plays  before  a  certain  house,  indicated  the  death  of  three 
children  from  small-pox,  which  occurred  in  it  about  two  months 
afterwards.     Diemerbroek,  though  influenced  by  the  supersti- 
tions of  his  age,  was  a  man  of  great  learning  and  unaffected 
piety,  and  acted  as  a  truly  Christian  physician  towards  his  towns- 
men during  that  dreadful  plague  which  he  describes  so  well, 
and  for  which  he  w-as  rewarded  with  cool  indifierence  by  his  sor- 
did countrymen.     But  he  has  left  to  posterity  his  feelings  on 
this  subject.  * 

Among  the  various  contradictory  opinions  respecting  plague, 
none  appears  more  strange  than  that  doubts  should  exist  with 
regard  to  its  contagious  nature;  yet  these  doubts  have  often     ^ 
been  entertained  by  men  of  undoubted  talent,  and,  it  must  be 
confessed,  that  many  strong  arguments  have  been  alleged  to 
corroborate  their  opinion.     Though  we  cannot  deny  the  con- 
tagion of  plague,  yet  it  seems  fully  proved  that  the  danger  of 
its  communication  is  much  less  than  has  been  apprehended.    Lar- 
rey-f-  says,  when  the  disease  is  slight,  there  is  little  or  no  danger 
either  in  touching  the  patient's  pulse,  "  du  bout  des  doigts ;"" 
or  in  opening  bubos  or  carbuncles,  or  touching  small  portions 
of  his  body  or  his  clothes,  "  par  de  petites  surfaces ;""  nor  even 
in  going  into  his  apartment  if  well  ventilated.     Dr  L.  Frank, ;{: 
a  contagionist,  in  a  work  on  this  subject  which  deserves  to  be 
seriously   read,  gives   many  striking  instances  of  the  sudden 
disappearance  and  occasional  inertness  of  plague   contagion. 
Among  others,  he  observes  that  the  French  army  arrived  at 
Cairo  in  1798,  only  thirty  days  after  the  cessation  of  a  severe 
plague;  and  though  in  the  hospitals  the  beds,  clothes,  i*cc.  of 
the  Mamalukcs  were  made  use  of,  not  a  single  case  of  plague 
occurred  during  that  year.     Upon  this  subject  Dr  "Wolmar  § 
informs  us,  "  that  about  the  summer  solstice  the  south  winds 
and  sirocco,  which  had  prevailed  during  the  time  of  the  plague, 

•  De  Peste,  p.  84. 

f  Memoircs  de  (Uiirurgiu  Militairc. 

X  r)e  Ptbtc,  Dybciiteria  tl  Ophthalmia  ^gypliaca.  Viiulob.  1820. 

§  Abliandl.  ueber  die  Pest.  171. 
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ceased,  and  were  succeeded  by  north  and  north-east  winds.  A 
strong  dew  fell  every  night,  and  the  disease  disappeared.  The  Eu- 
ropeans, many  Christian  merchants,  and  the  Cophts,  now  opened 
ao-ain  their  inclosures,  and  many  days  were  passed  merely  in 
visiting.  The  Turks  also  visited,  to  congratulate  each  other,  and 
to  renew  their  commercial  ties.  The  Europeans  and  native  Chris- 
tians paid  visits  of  condolence  to  the  Turks  in  their  houses, 
on  which  occasion  they  seated  themselves  without  dread  upon 
sofas  covered  with  cotton,  which  but  a  few  days  before  would 
have  infallibly  communicated  to  them  the  plague,  though  at  this 
time  such  an  occurrence  was  not  heard  of, — a  sufficient  proof 
how  great  the  influence  of  the  atmosphei-e  is  in  this  disease."" 
Moreover,  soon  after  the  battle  of  the  Pyramids,  Buonaparte 
and  his  staff  occupied  the  quarters  of  Murad  Bey,  in  which, 
a  short  time  previously,  sixty  men  had  died  of  plague,  yet 
none  of  the  French  suftered  from  contagion.  Pugnet  informs 
us  also  that  Buonaparte,  to  diminish  the  fears  of  the  sol- 
diers, touched  bodies  infected  with  plague.  Upon  this  sub- 
ject Desgenettes  more  particularly  says,  "  Se  trouvant  (le 
general  en  chef)  dans  une  chambre  etroite  et  tres  encom- 
bre'e,  il  aida  a  soulever  le  cadavre  hideux  d'un  soldat  dont 
les  habits  en  lambeaux  etoient  souilles  par  Touverture  d'un  bu- 
bon  abscedc,"  * 

The  sudden  disappearance  of  plague  in  Turkey  and  Egypt  is 
a  fact  acknowledged  by  all  parties,  and  has  given  rise  to  a  say- 
ing among  the  Franks,  Saint  Jean  venir,  Gandotifcuular. 
The  learned  Professor  Omodei,  -|-  one  of  the  most  zealous  de- 
fenders of  contagion,  does  not  deny  the  above  fact,  but  ex- 
plains it  by  asserting,  that  it  is  owing  to  a  diminution  or  want 
of  susceptibility,  (difetto  di  suscettivita  negli  individui)  in  the 
subjects.  The  active  powers  of  contagion  always  remain  un- 
changed, he  asserts,  and  admit  of  no  diminution.  But  how 
the  susceptibility  of  an  entire  nation  for  disease  can  be  so  ex- 
actly graduated,  as  at  one  time  to  be  suddenly  excited,  and 
again  equally  as  suddenly  extinguished,  appears  to  me  inexpli- 
cable. We  had  much  better  confess  our  ignorance  of  the  cause, 
though  we  must  allow  the  fact,  of  the  sudden  disappearance  of 
plague.  The  strongest  argument  which  the  contagionists  can 
oppose  to  the  above,  is,  in  my  opinion,  the  perfect  immunity 
which  those  persons  enjoy  who  observe  a  strict  seclusion  during 
the  prevalence  of  a  plague  epidemic.     This  was  particularly  no- 

•   Hist.  Med.  de  rArnice  d'Orient,  p.  41). 

+  "  A  tutti  e  noto  come  ccssata  un  epidemia  contagiosa,  il  morbo  non  ripuUili 
quantunque  non  siasi  praticato  I'espurgo  generale  delle  Masserizie  e  robe  che  hanno 
potuto  ricevere  il  contagio." — Annali  di  Medicina,  Vol.  xxiv.  p.  220'.  How  does 
the  above  agree  with  quarantine  regulations  ? 
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ticcd  in  tlie  great  plague  *  at  London,  wliere  those  wlio  took  re- 
fuge on  slii])-board  escaped  the  disease.  AVe  may  liere  be  allow- 
ed to  remark,  iliat  those  who  have  denied  the  contagious  nature 
of  plague  cannot  be  accused  of  a  wish  to  mislead  others,  or  to 
make  themselves  conspicuous,  merely  by  supporting  a  novel 
opinion.  They  have  generally  been  the  first  to  expose  themselves 
to  the  danger,  and  in  too  many  instances  have  fallen  victims 
to,  what  I  conceive  to  be,  an  erroneous  opinion.  Kut  would 
it  be  proper  to  stigmatize  the  memory  of  such  men  as  having 
been  rash  and  unthinking  ?  Or  would  we  patiently  bear  asper- 
sions to  be  thrown  upon  the  character  of  our  countryman  Dr 
Whyte,  who,  in  his  attendance  upon  tlie  sick  of  contagious  dis- 
eases, discharged  his  medical  duties  with  a  zeal  and  courage 
that  justly  entitled  him  to  the  gratitude  of  all  who  knew  him. 
He  fell,  it  is  true,  a  victim  to  what  the  cold-hearted  might 
term  w  ant  of  prudence ;  but  it  might,  perha])s,  have  been  bet- 
ter for  the  public,  if  every  physician  had,  with  equal  honesty, 
tested  his  peculiar  notions  upon  himself,  before  he  practised 
them  upon  his  patients.  Of  one  martyr  to  the  cause,  however, 
it  would  gratify  me  much  to  see  the  memory  rescued  from  the 
supercilious  contempt  which  has  been  thrown  upon  it.  I  allude 
to  an  Italian  physician,  Dr  Valli,  a  name  not  unknown  to 
science,  and  deserving  of  a  better  fiite.  Professor  Thomassen 
a  Thuessink  of  Groningen,  in  his  very  able  treatise  on  conta- 
gion, stigmatizes  J3r  \  alii  as  "  dissipated,  depraved,  or  aban- 
doned." In  the  German  translation  by  Dr  Gittermann  he  is 
called  "  den  ruchlosen  Valli  !"-f-  a  very  harsh  term  to  be  ap- 
plied to  deceased  merit,  and  very  unbecoming  of  the  learned 
professor.  Dr  \'alli  appears  to  have  ])een  a  man  of  a  cultivated 
mind,  and  overflowing  with  ardour  for  his  profession.  Being 
an  enthusiastic  admirer  of  vaccine  inoculation,  and  imagining 
that  the  prevalence  of  natural  :|:  small-pox  and  plague  was  in- 

•  "  Nous  avons  remarq>i6  que  ceux  qui  se  rcnfermoient  siiins  chcz  eux,  en  sor- 
toient  sains." — Chitoyneau  Traitu  de  la  I'este,  1  !*.">.  Guttcldt  liinlcitung  in  die 
l.uhrc  V.  d.  ansttk.  Krankheiten. 

\  Rmlilos,  impius,  pt-rditus,  profligatus.  Sine  spe  panitentiae,  sive  resipiscentias. 
Ruclilos  leben,  purdite  vivere.  Krisch,  Teutscli-lat.  U  orterbuch.  In  Dutch,  Zede- 
lijk  sleclit,  d.  i.  htilloos.  rockeloos,  bij  voorb.  Homo.  Cic  .Arch.  (i.  tu  proHigatis- 
sinie  liomo.     Schelleri  Lexicon  Latino-bflgicum,  curante  D.  Uuiinkcnio. 

X  Each  of  these  epidemics  recedes  as  tlie  otlier  appears.  The  time  when  the  plague 
shows  itself  at  Kairo  and  its  vicinity,  is  called  c/KiMsiii,  an  Arabic  word  eigiiifying 
fifty,  because  at  this  period  tlie  sirocco  and  south  winds  usually  blow  for  fifty  days. 
The  proper  mode  of  reckoning  these  fifty  days  is  to  commence  I'rom  the  vernal  equi- 
nox, being  the  time  when  the  plague  appears  in  Constantinople,  I-esser  Asia,  and 
also  in  I'^gypt-  Hut  the  Kgyptians  reckon  from  tlie  Kasterof  the  Greeks,  which  falls 
eleven  days  later  than  that  of  tlie  Latins;  neitlitr  do  tliey  trouble  themselves  whe- 
ther tlie  feast  occurs  early  or  late,  in  Martli  or  in  April.  The  sniall-po,\  prevail  at 
Kairo  every  year  before  the  chamsin  begins.  When  tluy  are  mild,  not  much  is  to 
be  apprehended  from  tiic  plague,  even  although  a  plague  patient  should  be  intro- 
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riuenced  by  a  kind  of  mutual  repulsion  between  the  two  dis- 
eases, he  flattered  himself  with  having  discovered  a  specific  for 
the  latter  disease  in  the  vaccine  matter.  To  prove  the  truth  of 
his  opinion  he  went  to  Constantinople  and  shut  himself  up  in  a 
pest-house,  from  which  he  narrowly  escaped  with  life.  He 
made  many  experiments  by  inoculating  with  mixtures  *  of 
small-pox,  vaccine  and  pestilential  matters,  which  he  promised 
to  publish,  but  which  are  now,  it  is  to  be  feared,  lost.  We 
have  the  respectable  testimony  of  Dr  Granville,  who  was  pre- 
sent, that  Dr  Valli  inoculated  himself  with  impunity  with  a 
mixture  of  vaccine  and  plague  matter  ;  and  though  some  affect- 
ed to  raise  doubts  respecting  the  real  nature  of  the  latter,  yet,  if 
we  may  judge  from  the  determined  courage  and  sanguine  cha- 
racter of  Valli,  they  seem  to  have  been  unfounded.  In  conse- 
quence of  these  trials,  a  nostrum  was  advertised  for  sale  as  a 
preventive  of  plague ;  but  it  is  not  clear  that  Dr  Valli  had  any 
concern  in  it,  at  least  not  from  sordid  motives.  But  an 
apothecary  at  Constantinople  was  accused  of  preparing,  as  a 
specific  for  plague,  an  ointment,  composed,  as  it  was  pre- 
tended, of  vaccine  and  plague  matter,  to  be  used  by  such  as 
put  faith  in  Dr  Valli's  supposed  discovery.  The  apothecary 
was  at  length  denounced  and  put  to  death,  probably  in  the 
usual  way,  by  strangling, — a  mode  of  punishment  too  lenient 
for  such  a  delinquent.  A  more  severe  method  ought  to 
have  been  adopted,  the  most  dreadful  of  all  to  a  medical 
man,  that  of  being  compelled  to  swallow  his  own  remedies. 
After  Dr  Valli's  return  from  Constantinople,  he  took  a  voy- 
age to  the  West  Indies,  to  bring  himself  in  contact  with  yel- 
low fever,  whose  contagious  nature  he  denied.  Unfortunate- 
ly, however,  he  caught  the  disease,  and  died  only  a  few  days 
after  landing  at  the  Havanna.  The  medical  society  of  that 
place,  much  to  its  honour,  attended  the  obsequies  of  this  ex- 
traordinary man,  and  erected  a  monument  to  his  memory,  -f-  A 
republication  of  Dr  Valli's  works  on  plague,  now  out  of  print, 
with  a  biographical  sketch  of  the  author,  by  some  of  his  learned 
countrymen,  could  not  fail  to  prove  an  acceptable  and  interest- 
ing present  to  the  medical  world.  In  a  moral  point  of  view  we 
all  err,  though  each  in  a  different  way ;  but  in  a  jjrofessional 
point  of  view,  surrounded  as  we  are  with  uncertainty  and  doubt. 


duced  into  Egypt  from  the  neighbourinj^  countries.  But  if  the  small-pox  be  ma- 
lignant, much  dift'uscd,  and  occasion  many  deaths,  the  plague  also,  when  introduced 
by  contagion,  makes  great  havoc. — Wolmai  ueber  die  Pest.  p.  12. 

•  Med.  and  Chirurg.  Review,  Vol.  xi.  Ixxir.  London  Med.  and  Phys.  Journal, 
Vol.  X.  475. 

■{■  For  an  account  of  Dr  Valli's  death,  see  Med.  Chirurg.  Zeitung  for  1817, 
ii.  125. 
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vrhat  man  can  tell  the  extent  of  his  own  errors  r  Amidst  the 
obloquy  thrown  on  the  memory  of  this  zealous  inquirer,  it  is 
gratifying  to  find  that  the  celebrated  Omodei  with  more  justice 
observes,  "  a  tutti  e  noto  che  il  valoroso  V  alii,  ricco  d'Espe- 
rienza  su  di  questa  materia,  sosteneva  non  essere  contagiosa 
Taere  respirata  dagli  appcstati."  *  And  Hildenbrand,  a  name 
which  ranks  high  in  medicine,  speaks  of  "  the  celebrated  I'rofes- 
sor  Valli  of  INlantua,  well  known  as  an  accurate  observer." -f- 

In  early  times  the  prevalence  of  any  unusual  complaint  was 
commonly  referred  to  idle  tales  of  poisoning;  and  Eivy  :J:  libels 
the  sacred  character  of  the  Roman  matrons  by  such  an  accusa- 
tion. In  more  modern  times  this  reproach  has  been  usually  ap- 
pended to  religious  disputes ;  and  at  the  beginning  of  most  pub- 
lic calamities,  especially  plague  epidemics,  the  unfortunate  Jews 
seldom  escaped  their  share  of  persecution,  of  which  too  many 
instances  are  related  by  the  older  historians.  Diemerbroek 
mentions  some  unfortunate  wretches,  compelled  by  torture  to 
accuse  themselves  of  smearing  the  doors  of  houses,  &c.  with  a 
putrid  compost,  chiefly  obtained  from  bodies  dead  of  plague. 
Paulus  Jovius,  §  an  Italian  writer  of  the  sixteenth  century,  de- 
scribing the  siege  of  Naples,  though  he  expresses  some  disbelief 
in  it,  refers  the  great  mortality  of  the  besiegers,  evidently  caused 
by  a  bilious  remittent  fever  arising  from  marsh  miasma,  to  the 
corrupt  state  of  the  air,  and  to  the  water  being  poisoned  by  cer- 
tain herbs  infused  in  it  by  Moors  and  Jews.  Those  who  drank  of 
this  water,  he  adds,  had  swellings  of  the  belly  and  legs.  Their 
faces  became  yellow,  thin,  and  so  much  shrunk,  that  with 
difficulty  the  soldiers  could  recognize  their  friends.  The  sick- 
ness began  in  the  camp  on  the  i  5th  of  July,  and  spread  from 
the  soldiers  to  the  officers,  who,  alarmed  for  their  safety,  quitted 
the  place.  The  only  well  authenticated  instance  1  have  heard 
of  an  attempt  to  communicate  plague  to  an  individual  by 
pestilential  matter  occurred  at  Tunis  in  1795.  ||  A  Turk- 
ish physician,  excited  by  envy,  collected  a  quantity  of  pes- 
tilential matter  in  a  rag,  and  put  it  secretly  into  the  pocket 
of  M.  Gersonius,  a  Swedish  surgeon.  This  was  not  discovered 
until  three  days  after,  when,  searching  for  an  instrument;  he 

•    Feste  di  Sininic  dd  17*'-1. 

t  Ueber  d.  a.  Typhus,  p.  /G. 

:{:  Hist.  Uom.  L.  viii.  c.  Iff,  lie  properly  adds,  "  Prodigii  ea  res  loco  habita,  cap- 
tUque  niagis  nicntibus,  quani  consceleraiis,  similis  visa." 

S  The  original  work  was  printed  at  Strasburfjh  in  l.iriC,  about  four  years  after 
his  death.  In  the  Spanish  translation  printed  at  Valencia  in  ir>(»2,  it  is  said,  "  Al- 
gunos  soldados  de  extrenia  nialicia,  assi  de  los  l-'spanolcs  que  eran  de  genero  Aloris- 
cos,  como  de  los  Tudcscos  que  cran  de  genero  de  .Judios,  con  cumos  dc  yeruas  venc- 
nosas,  echando  encinia  nuicha  siniietc  de  Lino,  y  Trigo  gastado  y  corronipido,  havian 
inficionado  los  Pozos,  mas  ccrca  del  Real  dc  los  Knemigos,  y  todas  las  cisternas." 

II  Schwedische  Annalcn  v.  Med.  u.  Naturgcsch.  von  Kudolplii,  Vol.  i.  p.  53.  1709. 
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got  it  in  his  hand.  Without  thinking  of  the  consequences,  he 
threw  the  rag  into  his  garden,  where  it  was  smeiled  at  by  his 
dog,  which  in  four  or  iive  hours  became  sick.  The  dog  was 
well  rubbed  with  oil,  notwithstanding  which,  bubos  appeared 
on  the  second  day.  They  were  opened  as  soon  as  maturated,  and 
the  dog  recovered.  Gersonius,  with  a  very  proper  spirit,  in  or- 
der to  have  an  opportunity  of  studying  the  nature  of  plague,  re- 
fused quarantine  quarters,  which  were  offered  to  him ;  and  at- 
tended between  600  and  700 'patients  in  that  disease,  of  whom 
150  had  bubos.  He  appears  from  his  letter  to  have  escaped 
unhurt,  though,  so  far  from  shunning  contact  with  the  sick,  he 
had  patients  who  died  in  his  arms,  whilst  he  was  administering 
their  medicines. 

Why  plague  has  been  referred  to  the  exanthemata  is  not 
very  clear,  unless  from  the  occurrence  of  carbuncles  *  and  pete- 
chife,  neither  of  which  are  of  constant  appearance  ;  indeed,  the 
latter  more  frequently  accompany  typhus.  Whether  "  the  to- 
kens, bfitcli,  purple  swellings,"  belong  to  petechise  or  carbuncle 
is  not  easily  determined.  The  spots  or  jjurples  when  punctur- 
ed emitted  a  little  blood ;  the  tokens  were  rather  hard  and  in- 
sensible when  punctured.  Defoe -f*  describes  them  to  be  "gan- 
grene spots,  or  mortified  flesh  in  small  knobs,  hard  as  a  piece  of 
callus  or  horn,"  and  certain  forerunners  of  death.  Carbuncle 
is  a  species  of  furuncle  of  a  malignant  form,  which  speedily  ter- 
minates in  gangrene.  Sometimes  it  appears  in  a  vesicular  form, 
like  those  which  precede  gangrene,  or  like  pemphigus,  contain- 
ing a  yellow  or  dark  coloured  fluid.  At  first  it  has  not  an  in- 
flamed base,  but  about  the  second  day  the  skin  becomes  red  and 
tumefied,  but  depressed  in  the  centre.  The  vesicle  gradually 
increases  to  the  size  of  a  hazel-nut,  or  even  to  that  of  an  egg, 
before  it  bursts,  showing  a  black  eschar  or  slough,  which,  with 
the  inflamed  margin,  continues  to  increase  until  suppuration  be 
fairly  established  between  the  dead  and  living  parts.|  Orraeus§ 
says,  "  Carbunculus  siccus  cum  sphacelo  senili — maximum 
similitudinem  habet."  Persons  of  a  fat  spongy  habit  are  most 
subject  to  carbuncle.  ||    It  appears  chiefly  on  the  back  and  loins, 

"  Schnialz  Diagnostik  in  Tabellen,  p.  228.  A  similar  work  could  not  fail  to  be 
useful  to  the  English  student. 

t  Defoe,  p.  225.     Hodge's  Account  of  the  Plague,  133,  137- 

^  Galen  gives  a  very  accurate  description  of  carbuncle,  Vol.  vii.  p.  713,  of  the 
beautiful  edition  of  the  Greek  physicians  now  publishing  by  Professor  Klihn  of  Leip- 

sig.  (Medicorum  Gra-corum  Opera  qua;  extant,  Lipsia,)    Pliny,  lib.  xxvi iv.  first 

introduced  from  Gallia  Narbonensis ;  called  charbon  provcnQulc.  Commentar.  de 
rebus  in  Scientia  Naturali  et  Medic,  gestis.  Vol.  xxiii.  p.  3%'. 

§  De  Peste,  p.  98. 

II  Grohman.  In  this  disease,  Lodovico  Locatelli,  Trattato  dclia  Peste,  .Sec  Padoua 
1630,  says,  "  me  pero  piace  grandemente  Pestrattione  dell'  ingninaglia  con  il  ferro 
appropriato  a  questo,  benche  sia  un  poco  doloro.'io."     When  an  anthrax  supervened. 
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often  on  tlie  breast,  abdomen,  or  extremities,  but  not  on  parts 
covered  witli  bair.  It  difievs  from  bubo  in  always  requiring 
some  degree  of  fever  to  produce  it.  The  treatment  is  precisely 
the  same  as  that  of  gangrene,  to  increase  the  tone  of  the  system, 
and  thus  enable  the  living  parts  to  throw  off  the  dead.  The 
practice  of  scarifying,  practised  very  generally,  is  re])robated  by 
the  best  writers.  Diemerbroek,  with  his  usual  humanity,  re- 
marks,— "  et  semper  carbunculos,  quo  mitius  tractabantur,  eo 
citius  curatos  fliisse.""  *  When  not  numerous,  they  probably 
have  a  similar  effect  to  those  mortifications  on  the  sacrum  and 
gluta'i  in  typhus  which  very  commonly  prove  a  cri.sis  to  the  fe- 
ver.-f-  l)r  Schneider,:]:  a  very  accurate  observer,  remarks,  that 
furuncles  and  ulcerations  appearing  in  typhus,  have  usually  good 
effects,  showing  probably  a  disposition  in  the  disease  to  change 
from  a  general  to  a  local  affection ;  and  in  ])lague,  when  neither 
bubos  nor  carbuncles  occur,  the  disease  is  usually  fatal.  §  Fur- 
ther, in  typhus,  swellings  of  the  parotids  and  other  glands  fre- 
quently prove  critical,  and  relieve  all  the  bad  symptoms.  This 
was  particularly  observed  in  the  Dresden  epidemic  of  1814.  In 
plague,  bubo  sometimes  affects  the  gland  itself,  and  destroys  it, 
but  more  frequently  the  cellular  substance  surrounding  it  is  only 
affected, — an  observation  made  by  Larrey  and  others.  Dr  Groh- 
man  has  seen  all  the  salivary  glands  affected  with  bubo  except 
the  sublingual ;  and  of  the  conglobate  glands,  he  has  observed 
all  but  the  glnndidcp  poplitece  to  be  susceptible  of  inflammation. 
Hippocrates  considers  bubos  in  fevers  to  be  bad  ;  []  and  Hil- 
denbrand  remarks  that  the  early  appearance  of  enlarged  parotids 
in  typhus  is  dangerous  (p.  170.)  Though  swellings  of  the 
glands  are  not  always  evident,  it  is  no  evidence  that  they  do 
not  exist.  If  the  parotids  be  accurately  examined,  they  will 
be  found  in  some  degree  affected  with  eyii>orgement  or  pain, 
producing  difficulty  in  opening  the  mouth,  dulness  of  hearing. 


he  recommended  a  fontanel  to  be  made  upon  it.  He  concludes,  "  ma  sono  diuoto 
del  fuoco,  con  il  quale  si  sono  sanati  dall'  anguinaglic  tutti  li  apcstati  ncll'  cscrcito 
dei  Grcci  sotto  Troia  intorno  gli  anni  del  mondo  "JitOO,  li  quali  sono  amorbati  per  la 
esalatione  velenosa  della  terra."  Another  author  on  the  treatment  of  bubos,  says, 
'*  Alcuni  li  danno  el  focho  e  scotanlo  con  la  candela  accesa  discolandoli  suso  la  ccra,  e 
questo  non  e  ben  facto  pcrclie  la  ccra  prohibisce  la  traspiratione  do  li  huniori.  Ma 
meglio  seria  dargli  cl  fuocho  con  lo  terro  infocato  o  vero  con  auro." — Celsus  de 
Medicina,  I'.d.  Targa,  p.  258. 

*  See  also  Larrey  Chir.  .Alilit.  iii.  p.  153;  Chcnot.  p.  lfl(». 

•{■  Chenot,  however,  mentions  the  appearance  of  petechia^  in  some  cases  of  plague 
without  bubos  or  carbuncles,  yet  none  died — Tract,  de  Peste,  Vindob.  17^'>. 

*  Ueber  den  sporad.  typhus  u.  das  Wcchselficbcr.     The  same  opinion  is  held  by 
the  learned  Vogel,  Handbuch,  dcr  pracU  A.  ii.  p.  7'  and  p.  9.3. 

§  De  Peste  iii.  c.  xiii.  \VA\.     See  also  Samoilowitz,  Pugnet,  &c. 
tl  Aphor.  55,  sect.  iv. 
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noise  and  buzzing  in  the  ears.     There  is  also  a  frequent  dis- 
charge from  the  cars  on  recovery  from  typhus.  * 

Petechiae,  though  they  have  occasioned  plague  to  be  ranked 
among  the  exantJiemata^  are  not,  strictly  speaking,  of  the  erup- 
tive kind,  being  merely  effusions  under  the  skin.  They  are  by 
no  means  constant  attendants  of  plague  any  more  than  of  ty- 
phus ;  and  when  they  do  occur,  they  are  accidental  symptoms, 
not  in  the  least  changing  the  nature  of  the  fever.  Yet  Profes- 
sor Omodei  has  attached  a  degree  of  importance  to  them  to 
which  they  are  not  entitled.  To  support  his  opinion,  that  all 
contagions  are  of  a  permanent  and  unchangeable  nature,  and  of 
foreign  origin,  he  instances  petechial  contagion,  -f-  as  he  terms 
it ;  and  which,  with  his  usual  erudition,  he  endeavours  to  prove 
was  unknown  to  the  Greek,  Roman,  and  Arabian  physicians. 
A  contrary  opinion,  however,  has  been  held  by  men  of  equal 
learning  and  accuracy  of  observation,  of  whom  I  shall  only  no- 
tice here  the  names  of  Gruner  \  and  AVillan.  §  Whether 
the  slight  notice  of  Hippocrates  ||  refer  to  petechiae  or  not, 
is  perhaps  not  quite  clear ;  though  we  may  observe,  that  the 
ancients  were  far  from  being  careful  in  discriminating  cutaneous 
eruptions,  but  usually  comprehended  them  all  under  the  gene- 
ral term  ewanthernata  ;  [|||  and  as  the  learned  editor  of  the  An- 
nali  di  Medicina  allows  that  petechiae  were  confounded  with 
morbilli,  even  so  late  as  the  end  of  the  sixteenth  century,  it  is 
no  wonder  if  in  earlier  times  they  should  be  little  noticed. 
Even  until  very  lately  a  similar  negligence  has  occurred  with 
respect  to  morbilli,  ^  rubeola  or  roseola,  and  scarlatina,  which 
have  been  occasionally  mistaken  for  each  other,  especially  the 
two  latter.  ^^  Hence  may  have  arisen  the  supposition,  that 
measles  and  scarlatina  appear  more  than  once  in  the  same  sub- 
ject, or  at  least  have  made  the  exceptions  to  the  general  rule 
more  numerous.  Omodei  endeavours  to  fix  the  first  appear- 
ance of  petechias  in  Europe,  to  Italy,  in  or  about  1 477-8,  or 

•  See  also  Burdacli  vom  Baue  und  Leben  des  Gehirns,  sec.  323.  Dreyssig  Hand- 
wtirterbuth  der  Medicin.  Klinik.  iv.  p.  295. 

-|-  L'esser  incapace  d'indicare  il  donde  e  il  quando  la  Petecchia  e  stata  per  la  prima 
volta  introdotta  en  Europa  non  e  sufficiente  niotivo  per  rifiutarle  un  origine  esotica. 
Annali  di  Medicina,  Vol.  xxii. 

X  Morbor.  Antiquitates,  p.  110. 

§  On  Cutaneous  Diseases,  470. 

II  Hippocr.  Lib.  p.  C74,  097,  795,  865,  popularium.  Ed.  Vander  Linden,  i.  p. 
849.     Baldinger  selecta  opuscula  in  quibus  Hippocrates  explicatur,  p.  220. 

nil  Glossaria  in  Hippocratem.  Ed.  Franzius,  p.  48,  434.  Fassii  (Economia  Hip- 
pocratis,  p.  131. 

^  Raimann,  Handbucli  d.  spec.  u.  Med.  Pathologic  u.  Therapie,  ii.  52.  Selle 
Rudimenta  Pyretologije,  p.  I7I.  Jos  Frank  de  Rubeola  seu  Kossalia.  Prax.  Med. 
Vol.  i.  p.  2(iO.     Henke  Handbuch  d.  spez.  Pathologic,  Vol.  ii.  79. 

^^  Sprengel,  Institutiones  Medicae,  Vol.  iv.  p.  416.  Dr  Willan  on  Cutan.  Dis- 
eases, 433. 
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the  beginning  of  tlie  sixtecntli  century,  during  tlie  well  known 
pestilence.  *  They  appeared  in  the  course  of  the  same  year  in 
Germany  and  in  England  ;  and  to  this  disease  the  learned 
writer f  refers  the  Sudor  Anglicus  of  1485.  :|:  But  although 
Omodci  supports  his  opinion  of  petechia-  being  a  new  and  idio- 
pathic disea^ic  at  that  period,  by  references  to  an  immense  num- 
ber of  contemporary  writers,  and  maintains  his  position  with  his 
usual  candour  and  good  temper,  yet  there  still  remains  much 
obscurity  upon  this  interesting  point.  §  If  petechia?  be  enume- 
rated bv  most  writers  as  a  frequent  symptom,  though  neither  con- 
stant nor  characteristic  of  plague,  when,  it  may  be  asked,  did  the 
petechial  contagion  unite  itself  to  that  of  plague,  so  as  to  consti- 
tute one  disease  .''  Or  must  we  suppose  two  species  of  plague, 
one  with  and  the  other  without  petechije  ?  In  typhus  fever  pe- 
techia' frequently  occur,  but  they  are  usually  regarded  as  symp- 
tomatic ||  only,  more  especially  since  they  very  commonly  do  not 
appear  till  late  in  the  disease.  We  have  no  satisfactory  proofs 
that  petechia^  are  contagious,  like  the  fever  which  produces 
them,  or  that  the  fever  becomes  more  infectious  when  petechia?^ 
have  appeai-ed.  Professor  Omodei.  however,  entertains  a  con- 
trary opinion,  and  wishes  to  establish  a  specific  petechial  conta- 
gion, which  he  affirms,  in  common  with  all  other  contagions,  is 
permanent  and  incapable  of  modification.  In  denying  that  sy- 
philis in  early  times  was  ever  propagated  as  an  epidemic,  or 
that  it  had  ever  assumed  any  appearances  difibrent  from  those 
which  occurred  subsequent  to  1 495,  he  asserts  that  such  trans- 
formations in  the  essential  characters  of  contagious  diseases  are 
contradicted  by  analogy,  which  shows  that  no  contagion  has 
ever  been  in  the  least  changed,  or  even  rendered  milder  by 
length  of  time,  chancre  of  chmate,  or  any  other  cause.  This 
opinion  does  not  appear  to  me  to  accord  with  our  experience. 
Of  febrile  contagion  we  yet  know  little  more  than  its  effect  in 
producing  fever,  and  its  origin,  perhaps  universally,  from  living 
animal  matter.     If,  therefore,  it  arises  always  from  one  source, 


•  Brunner  is  said  by  Haller  to  be  the  first  German  wlio  notices  petechia;,  "  Pri- 
mum  Gcrmanorum  febrem  peticularem  liabere." — Biblioth.  .Med.  ii.  2-2G.  But  it 
seems  doubtful  whether  he  does  not  rather  allude  to  scurvy.     See  Gruner  Morbor. 

Antiquitates,  p.  1 17- 

■J"  Baltista  Susio  notices  the  epidemic  petechia;  of  Bologna  in  1540,  which  infect- 
ed only  the  inhabitants,  and  did  not  spread  to  the  neighbourhood.  Del  conoscere 
la  Pestilenza,  p.  45. 

+  Ellis's  Original  Letters,  Vol.  i.  290. 

^  According  to  Dr  Friend,  tlie  sweating  sickness  appeared  in  1483  at  Milford, 
in  the  army  of  Henry  VII.  recurring  four  different  times,  the  last  time  being  in 
1528.  "  In  the  following  year,  152'J,  neither  before  nor  afterwards,  it  showed  it- 
self in  Holland  and  Germany."  Opera  omnia,  p.  31  (!.  Patisiis,  17-*5.  Petecliiae 
ate  not  noticed  among  the  symptoms.    Gruner,  iMorborum  Antiquitates,  p.  fi5. 

II   Ueuss.  Wesender  Kxantheme,  i.  37-  Note. 

^  Soemmering,  de  Morbis  Vasor.  Absorbent,  p.  27- 


Dr  Winterbottom  on  Contagion.  339 

it  is  not  unreasonable  to  conclude  that  it  must  always  be  of  one 
kind,  though  of  different  degrees  of  intensity.  The  fever  excit- 
ed by  this  matter  applied  to  the  human  body  may  differ  in  some 
unimportant  circumstances,  in  different  countries  and  subjects, 
but  is  essentially  the  same  in  all. 

A  person  infected  by  contagion  is  incapable  of  communicat- 
ing it  to  another  until  some  time  after  it  has,  in  the  first  instance, 
excited  a  degree  of  fever.  Thi§  period  is  uncertain.  Some  as- 
sert *  that  even  the  contagion  of  small-pox  is  incommunicable 
before  the  seventh  day  of  the  disease.  The  contagion  of  ty- 
phus, and  also  that  of  plague,  can  only  be  produced  by  a  febrile 
state  ;  and  there  is  reason  to  believe  that  every  febrile  state,  by 
whatever  name  it  is  designated,  may,  by  improper  treatment,  by 
crowding  the  sick  into  a  small  space,  by  neglect  of  ventilation 
and  cleanliness,  be  made  to  communicate  the  contagion  of  ty- 
phus and  in  certain  countries  that  of  plague.  The  peculiar  con- 
tagion of  the  exanthemata  cannot  be  produced  by  any  known 
means,  but  even  to  them  the  typhoid  contagion  may  be  super- 
added. The  remittent  fever  of  Sierra  Leone  was  certainly  not 
contagious  ;  but  I  had  grounds  for  suspecting  that  it  might  run 
into  a  typhoid  form.  The  worst  cases  of  fever  which  occurred 
there  were  in  seamen,  who  had  by  ill  treatment  been  obliged  to 
run  away  from  slave  ships.  These  people  were  generally 
wretched,  squalid,  and  filthy.  In  them  the  remissions  were 
always  obscure,  often  imperceptible,  appearing  to  form  a  kind 
of  intermediate  stage  between  remittent  fever  and  typhus. 

But  it  may  be  objected  that  typhoid  contagion  may  exist  in 
persons  apparently  in  health.  A  very  low  degree  of  fever,  how- 
ever, and  such  as  scarcely  attracts  notice,  may  suffice,  as  is  ex- 
emplified in  the  exanthemata.  For  instance,  many  persons  are 
thought  to  be  unsusceptible  of  the  contagion  of  small-pox,  mea- 
sles, &c.  because  they  have  passed  through  life  without  any  vi- 
sible appearance  of  eruption.  In  this  supposition,  however, 
there  is  some  degree  of  fallacy ;  for  the  eruption  is  not  the  cause 
but  the  effect  of  that  peculiar  change,  which  can  only  be  produ- 
ced by  fever,  which  gives  security  in  future  against  these  cycloid 
diseases.  In  many  instances  this  eruptive  fever  is  so  slight  as  not 
to  excite  suspicion  of  the  nature  of  the  disease,  and  in  infancy  it 
is  readily  attributed  to  other  causes.  Besides,  in  typhus,  we  ought 
not  to  estimate  the  degree  of  fever  solely  by  the  increased  ac- 
tion of  the  heart  and  arteries,  but  rather  by  the  affection  of  the 
sensorium,as  indicated  by  headach,  stupor,  depression  of  strength, 
&c.  which  do  not  always  bear  a  relative  proportion  to  the  state 
of  the  pulse.     In  plague  epidemics  people  have  been  observed 


*   Unzer  Pathologic  der  ansteck.  Krankh.  p.  150. 
VOL.  XXX.    NO,   97.  Z 


340  Dr  Wintcrbottom  o)i  Contagion. 

to  walk  about  without  fever,  feeling  no  inconvenience,  except 
the  pain  arising  from  bubos  or  carbuncles.  This  has  induced 
some  to  suppose  that  fever  is  not  essential  to  plague ;  but  it  may 
perhaps  rather  depend,  in  such  cases,  upon  the  bubos  and  car- 
buncles proving  a  crisis  to  the  fever. 

The  variety  of  names  applied  to  different  kinds  of  fevers 
afford  no  advajitagc  to  the  practical  physician,  *  and  arc 
disregarded  at  the  bedside  of  the  patient ;  for,  however  dif- 
ferent in  name,  the  practice  in  fevers  is  founded  upon  the 
same  general  principle.  The  treatment  of  contagious  ty- 
phus does  not  at  all  differ  from  that  which  has  been  found 
most  successful  in  plag\ie ;  and  we  find  they  have  been  so  often 
mistaken  for  cacli  other,  by  men  of  the  highest  profession- 
al skill,  that  we  arclcd  to  suspect  the  two  diseases  to  differ  only 
in  name.  Chenot  -f  asserts  that  plague  shows  itself  at  first  with 
the  common  symptoms  of  typhus,  followed  sooner  or  later  by 
bubo,  carbuncle,  or  petechia?.  Many  of  the  cases  related  by  Die- 
merbroek  and  by  Orrajus  might  pass  for  mild  forms  of  typhus,  of 
which  Diemerbroek\s  own  case,  "  quasi  fulmine  tactus,""  and  the 
few  cases  rather  too  briefly  related  by  Dr  AMttman,  |  may  serve 
as  instances.  Dr  Mackenzie,  who  resided  many  years  at  Con- 
stantinople, declares  that  the  common  pestilential  fever  of  that 
city  resembles  our  jail  fever,  and  is  only  called  plague  when  ac- 
companied with  bubos  and  carbuncles.  {^  Yet  no  certain  diag- 
nosis II  can  be  founded  on  these  appearances  of  bubo,  &c.  because 
they  do  not  always  occur,  especially  at  the  beginning  of  an  epi- 
demic. Glandular  swellings  are  very  prevalent  in  Syria,  as  Dr 
Wittman  informs  us,  where  plague  is  not  suspected  ;  and  it  is 
not  improbable  that  fever  occurring  in  any  of  these  cases  might 
excite  suspicions  of  plague. 

Plague  has  been  supposed  by  some  writers  to  bear  a  close  af- 
finity to  yellow  fever ;  but  they  differ  in  some  essential  points. 
The  first  arises  from  and  is  propagated  by  contagion  ;  wjiilst  it 
now  seems  pretty  generally  agreed,  that  the  latter  arises  indepen- 
dent of  contagion,  and  is  not  spread  by  it.  ^j  Yellow  fever  is 
said^^  to  prevail  from  the  23°  of  south  Lat.  to  4:6°  north,  requir- 
ing a  continued  heat  of  84-°  for  its  production  ;  but  this  degree 
of  heat  is  sufficient  to  extinguish  plague.  On  the  contrary,  a 
changeable  temperature,  inclining  to  cold,  is  destructive  of  yel- 

•  Selle,  Pyretologia,  p.  52. 
t  De  Peste,  pp.  89,  91. 

*  Travels  in  Turkey.     Kortum  de  vitio  scrophuloso.  Vol.  i.  2C0. 
§  Wolniar,  p.  229. 

II  Grohmann,  Beobadit.  ii.  d.  im  Jahr,  1813,  Pest  zii  Bucharest,  pp.  82,  So,  96. 
Lud.     Frank,  67- 

%  Schrcibcn  ueber  das  gelbc  Fieber  von  Osgood. 
f5[  Sick.  110. 
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low  fever.  Plague  can  maintain  itself  in  excessive  degrees  of 
cold.  Mindererus  *  was  present  at  the  plague  of  Ismail,  during 
the  most  severe  winter  ever  remembered  there.  All  the  atten- 
dants on  the  sick  died  except  the  gipseys,  who  were  said  to  pre- 
serve themselves  and  children  by  bathing  daily  in  the  icy  water  of 
the  river,  -f-  Eton  makes  a  curious  remark,  that  the  further  east 
a  country  is  situated,  the  less  frequently  it  is  visited  by  plague, 
which  also  is  said  never  to  appear,  probably  spontaneously, 
where  the  olive  does  not  grow.  It  may  indeed  be  remarked,  that 
extremes  of  heat  or  cold,  unaccompanied  by  moisture,  rarely  pro- 
duce disease.  Great  heat  alone  will  not  excite  yellow  fever.  It 
did  not  occur  at  Sierra  Leone  during  iny  residence  there,  though 
the  requisite  degree  of  heat  existed.  I  have  reason  to  believe 
that  the  ill  effeqts  of  walking  for  a  length  of  time  under  a  ver- 
tical sun  will  be  first  experienced  in  the  bowels  by  painful 
tenesmus,  with  an  almost  irresistible  desire  to  evacuate  them  ; 
thus  laying  a  foundation  for  dysentery. 

The  striking  resemblance  between  plague  and  the  pestilential 
disease  of  horned  cattle,  called  in  this  country  murrain  ;  in  Ger- 
many, rinderpest,  (cattle  plague)  I  ;  hornviehseuche,  (horned 
cattle  contagion;)  and  provincially,  loserdurre,  has  frequently  at- 
tracted the  notice  of  physicians.  Indeed  it  was  remarked,  at  a 
very  early  period,  that  epizooticks  often  preceded  §  or  followed 
contagious  diseases  in  the  human  subject,  between  which  there 
was  thought  to  prevail  a  strong  analogy.  Like  plague,  too, 
they  have  been  supposed  to  be  endemial  in  the  east,  and 
introduced  from  thence,  to  spread  over  all  parts  of  Europe. 
The  pestilential  diseases  incident  to  animals  as  well  as  the  hu- 
man subject  have  been  classed  under  five  distinct  heads.  1. 
Oriental  plague  ;  2.  The  variolous  disease ;  3.  Plague  of  sheep 
(Schaafpocken  ;)  4.  Oriental  cattle  plague ;  5.  Occidental  plague, 
or  yellow  fever.  The  epidemic  disease  of  cattle  is  not  only 
contagious,  but  it  is  also  communicable  by  contagion  to  the 
human  subject,  producing  carbuncle  of  a  malignant  kind,  of- 
ten attended  with  typhoid  fever,  extensive  sloughing  of  the 
cellular  substance  and  gangrene,  in  many  instances  speedily 
terminating  in  death.  ||  Lancisi  referred  the  origin  of  the 
epidemic  which  in  1711  proved  so  fatal  in  Italy  to  a  Hunga- 
rian ox  brought  to  Padua  by  some  Dalmatian  drovers.  ^  The 
parallel  so  accurately  drawn  by  Professor  Sick  ^^  between  the 

•  Abermahl  ein  Beytrag  zurheilung  der  Pest. 
■f  Account  of  the  Turkish  Empire. 
X  Keuss.  Wesen  der  Exantheme,  i.  p.  4. 
§  Noticed  by  Hodges  as  preceding  the  great  Pestilence. 

II   Hoffman  der  iMUzbrand,  oder  contagiose  carfunkel  der  Menschen,  1827.    Har- 
less,  Handbuch,  d.  Aerzt.  Klinik,  ii.  256. 
^   Uamazzini  de  Contagiosa  Epidemia,  &c. 
4^  Kr.  Beleucht.  u.  Wiirdig.  d.  Europ.  Pestkrankbeitcn,  page  IGO. 
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oriental  cattle  disease,  as  he  terms  it,  and  the  occidental  plague, 
shows  in  a  very  remarkable  degree  the  strong  resemblance  of  the 
symptoms  in  each  disease.  * 

Hungary  labours  under  the  opprobrium  of  having  frequently 
poisoned  the  cattle  stalls  of  the  Continent ;  in  all  parts  of  which, 
in  consequence  of  these  frequent  plagues,  public  attention  is 
immediately  attracted  by  the  first  appearances  of  sickness  among 
the  cattle.      Sanitary  laws  are  established  for  the  purpose  of 
guarding  against  contagion,  and  placed  under  the  surveillance 
of  medical  men  skilled  in  veterinary  practice.     It   has  been 
remarked   that  foreign   troops  quartered  in   a  place,  or  even 
marching  through  a  country,  although  they  appeared  to  be  in  per- 
fect liealth,  have  introduced  or  excited  febrile  contagion.    Ships 
of  war  often  become  sickly,  by  merely  having  strangers,  though 
apparently   in   health,   introduced  into   the  crew.     The  same 
has  been  observed  in  cattle.     Pilger  +  relates  that  he  had  seen 
500  head  of  Hungarian  cattle,  all  in  apparent  health,  except 
somewhat  fatigued  by  driving ;  yet  these  animals  introduced  a 
fatal  disease  among  all  the  cattle  where  they  chanced  to  pass  the 
night.     The  same  happens  in  Russia  when  cattle  are  driven 
from  Kasan  to  Moscow.    Hence  it  appears  that  a  great  number 
of  cattle  crowded  together  may  produce  a  contagious  matter,  as  is 
also  observed  in  hospitals  crowded  with  human  subjects.  \  During 
the  period  between  1812  and  1815  the  Rinderpest,  or  murrain, 
prevailed  extensively  on  the  Continent,  and  in  consequence,  Rus- 
sia, Poland,  Silesia,  Bohemia,  Saxony,  and  many  of  the  small 
German  states  suffered  great  devastation.     ^Vfter  the  battle  of 
Leipzig,  the  disease  proceeded  with  the  advancing  armies  across 
the  Rhine,  and  showed  its  destructive  powers  even  in  the  vici- 
nity of  Paris.     Camper  referred  this  cattle  disease  to  a  poi- 
son of  foreign  origin,  producing  effects  similar  to  the  plague, 
spreading  from  one  country  to  another,  and  manifesting  itself  by 
a  train  of  symptoms  indicating  disorder  of  the  sensorium.     It 
has  been  doubted  whether  tlie  flesh  of  such  animals  may  be 
eaten  with  safety.     We  sec  this  done  with  perfect  impunity  by 
gipsies  and  similar  outcasts ;  but  it  may  be  considered  as  put 
out  of  doubt  by  the  numerous  experiments  of  Camper,  that 


•  That  the  flesh  of  diseased  cattle  may  be  eaten  with  safety  is  further  proved  by 
Goelicke,  de  Lue  contagiosa  bovilhim.  Mauchart,  de  Lue  Vaccarum.  Tubing.  1745. 
Hallcri  Disputat.  Likewise,  Kns  de  .Morbo  I'.ovem  Osternc,  pro  Peste  non  liabcndo, 
contains  many  judicious  tlioUi;h  caustic  remarks.  He  says,  the  fiesli  of  tliese  ani- 
mals was  very  generally  eaten  by  the  peasants,  especially  "  a  Batavis  (gente,  utpote. 
valde  ceconomica  et  lucri])eta,  ne  quid  pereat)  et  sane  !  optime  ipsis  cessit  negotiuni 
hocce,  nee  de  morbo  quodani  conqucsti  unquam."     Hallcri  Disp.  v.  in  Jim: 

-f*  Unzer  Kinleitung  zur  algemein.  Pathcdogie,  41  (J. 

*  Goettingen  im  Med.  Plus,  u  hist,  hinsicht  gcschildert.  von  Dr  K.  1'.  H  iMar.\. 
p.  32;i. 
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the  riesb  of  cattle  which  have  died  of  murrain  is  perfectly  harm- 
less when  cooked.  * 

Germany  during  the  late  severe  struggle,  in  addition  to  the 
horrors,  inseparable  from  war,  heaped  upon  her  in  more  than 
due  proportion,  was  ravaged  by  a  contagious  typhus,  very  aptly 
termed  war-plague,  (Kriegspest,)  from  its  great  resemblance  to 
tiiat  disease,  and  which  occasioned  an  appalling  loss  of  human 
life,  as  may  be  gathered  from  tlic  following  account  : 

In  December  1812  and  January  1813,  there  appeared  in  the 
Prussian  territories  the  melancholy  remnants  of  that  immense 
French  army  which  so  shortly  before  had  breathed  defiance  to 
the  world,  but  which  was  in  a  few  weeks,  in  the  most  unexampled 
manner,  almost  annihilated  by  cold,  hunger,  and  the  extreme  of 
misery.  More  dead  than  alive,  these  former  conquerors  of  the 
world,  enervated, and  emaciated,  appeared  first  in  Lithuania  and 
Silesia,  bearing  the  terror  of  the  Almighty  in  their  countenances, 
and  still  more  in  their  hearts ;  frozen  in  their  limbs,  physically 
and  morally  dead.  The  world  had  never  before  witnessed  such 
a  superabundance  of  human  misery  compressed  into  one  point, 
nor  had  we  ever  seen  it  represented  by  such  dreadful  effects.  It 
was  not  disease,  that  expression  is  too  weak  ;  it  was  the  last  sigh 
of  human  nature  afflicted  and  tormented  to  death.  They  sunk 
with  a  general  tremor,  a  total  exhaustion  of  strength,  destruction 
of  the  mind  and  nervous  system,  torpor  of  the  skin,  fever,  pe- 
techia, and  colliquative  diarrhoea.  Numbers  were  the  prey  of 
death ;  most  of  the  survivors  carried  away  chronic  diseases ;  and 
certainly,  of  those  who  saw  the  conflagration  of  Moscow,  not 
one  returned  without  the  germ  of  death  in  his  vitals,  or  at  least 
bearing  in  his  physical  powers  a  life-long  reminiscence  of  that 
dreadful  day.  -f- 

Though  the  disease  was  generally  acknowledged  to  be  a 
malignant  typhus,  yet  great  diversity  of  opinion  prevailed  re- 
specting it ;  some  considering  it  to  be  a  sthenic,  others  an  asthe- 
nic disease;  some  referring  it  to  inflammation  of  the  brain, 
others  of  the  abdomen.  The  late  Dr  Marcus  of  Bamberg,  a 
man  of  talent  and  observation,  but  very  ardent  in  support  of  his 


"  Pilger  Handbuch  der  Veterinarwissenschaft.  1803.  Ramazzini  de  contagiosa 
Epidemia.  Reuss.  Heilung  u.  verhutungd.  Rinderpest.  401.  Tlie  beneficial  effects 
of  sluicing  the  cattle  with  cold  water  is  very  strongly  pointed  out. 

■{■  Hufeland,  uber  die  Kriegspest,  p.  53.  As  a  companion  to  the  above,  the  "  His- 
toria  Febris  Gallic®  Castrensis"  by  Scrinci,  which  occurred  among  the  French  under 
Marshal  Bellisle  at  the  siege  of  Prague  in  1742,  deserves  to  be  noticed.  (Halleri 
Disputationes,  V.  38?.)  The  deplorable  and  filthy  state  of  the  French  hospitals,  and 
the  appalling  loss  ol  30,000  men  by  fever,  owing  apparently  to  an  obstinate  and  per- 
verse attachment  to  a  system  of  practice  decidedly  in  opposition  to  common  sense, 
might  almost  lead  us  to  doubt  whether  medicine  has  been  a  blessing  or  a  curse  to 
mankind. 
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opinions,  could  only  see  in  this  disease  the  prevalence  of  the 
sthenic  diathesis,  and  referred  it,  as  well  as  every  other  case  of 
typhus,  to  inHamniation  of  the  brain,  which  opinion  is  in  some 
degree  still  followed.  Marcus  shed  torrents  of  blood  in  defence 
of  his  doctrine,  and  no  doubt  was  gratified  with  the  success  of 
his  practice.  *  Other  physicians,  however,  deservedly  eminent, 
cured  their  fever  patients  likewise,  but  by  a  very  opposite  mode 
of  treatment,  f  The  inference  to  be  drawn  from  these  conflict- 
ing opinions  is,  that  nature  can  bear  a  great  deal ;  but  how  much 
we  have  yet  to  learn. 

(To  be  Continued.) 


Art.  XV. — On  the  Tests  of  Prussic  Acid.  By  Edward 
TuRXEu,  M.  D.  F.  II.  S.  E.,  &c.  Professor  of  Chemistry  in 
the  University  of  London.     In  a  Letter  to  the  Editors. 

.-.y  Gentlemen, 

XTIavixg  occasion  a  few  weeks  since  to  consult  the  essay  of 
M.  Lassaigne  on  the  detection  of  the  prussic  or  hydrocyanic  acid 
in  the  body  of  animals  poisoned  with  that  substance,  I  was  sur- 
prised at  observing  a  chemical  error,  which,  unless  corrected,  may 
give  rise  to  serious  mistakes.  A  short  notice  on  this  subject  is 
the  more  necessary,  as  the  essay  in  question  has  been  inserted 
witliout  comment  in  some  of  the  British  journals,  and  is  there- 
fore likely  to  be  consulted  by  the  medical  jurist  in  this  country. 
I  beg  leave,  therefore,  to  offer  a  few  remarks,  intended  to  cor- 
rect the  mistake  into  which  M.  Lassaigne  has  inadvertently 
fallen,  and  render  his  otherwise  valuable  essay  a  safe  guide  to 
the  medical  public. 

In  the  report  of  M.  Lassaigne's  essay  by  ]\[M.  Thenard, 
Magendie,  and  Yauquelin,  published  in  the  Aunales  de  Cliimie 
et  de  Physique,  xxvii.  200,  three  tests  are  specified, — nitrate 
of  silver,  sulphate  of  copper,  and  /je/sulphate  of  iron.  Nitrate 
of  silver  yields  with  hydrocyanic  acid  a  curdy  white  precipi- 
tate, the  cyanuret  of  silver,  which  is  so  similar  to  the  chloride 
of  silver,  tliat  it  is  distinguished  from  it  with  difliculty.  On 
this  account  M.  Lassaigne  properly  objects  to  its  employment. 
In  employing  the  second  test,  a  few  drops  of  sulphate  of  copper 
are  mixed  with  hydrocyanic  acid,  a  slight  excess  of  pure  potash 
is  added,  and  the  blue  precipitate  redissolved  by  the  least  pos- 
sible excess  of  muriatic  acid.  The  cyanuret  of  copper,  formed 
by  the  action  of  the  precipitated  oxide  on  hydrocyanic  acid, 

"  Harless,  Handbucli  d.  Aerzt.  Klinik,  i.  20«. 
f  Bach,  Grunilzuge  dcr  anstcck.  Krankhcitcn,  7!). 
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then  comes  into  view,  and  subsides  in  flocks  of  a  nearly  white 
colour  to  the  bottom  of  the  vessel.  The  third  test  is  used  in  a 
nearly  similar  manner.  The  persulphate  is  mixed  with  hydro- 
cyanic acid,  the  peroxide  thrown  down  by  means  of  a  slio-ht  ex- 
cess of  pure  potash,  and  the  precipitate  redissolved  by  an  ex- 
cess of  sulphuric  acid.  Prussian  blue  then  makes  its  appearance 
either  instantly,  or  after  an  interval  of  twelve  or  even  eighteen 
hours,  when  the  hydrocyanic  acid  is  in  very  minute  quantity. 
The  same  tests  are  referred  to  .by  MM.  Leuret  and  Lassaigne 
in  their  joint  essay  in  the  Journal  de  Chimie  Medicale,  &c. 
No.  xii.  p.  -561. 

The  observations  of  M.  Lassaigne,  in  reference  to  the  sul- 
phate of  copper,  are  quite  exact ;  but  ihe  persulphate  of  iron  is 
not  suited  to  the  purpose  for  which  it  was  proposed.  The  pre- 
cipitated peroxide  of  iron,  as  was  long  since  proved  by  Scheele 
and  Proust,  does  not  yield  Prussian  blue  with  hydrocyanic  acid. 
In  my  experiments  with  a  strong  solution  of  prussic  acid 
there  was  not  the  least  trace  of  blue,  not  even  after  an  interval 
of  twenty-four  hours.  It  is  easy  to  be  satisfied  of  this  fact  by 
operating  in  the  following  manner : — To  a  concentrated  hot 
solution  of  green  vitriol  add  successive  portions  of  nitric  acid, 
until  the  dark,  nearly  black,  tint  at  first  produced  is  converted 
into  a  red.  Evaporate  the  solution  to  perfect  dryness,  dissolve 
the  persulphate  in  water,  and  filter.  On  mixing  a  little  of  this 
persulphate  with  prussic  acid  and  solution  of  pure  potash,  as 
above  described,  and  dissolving  the  precipitate  with  sulphuric 
acid,  the  solution  will  present  the  yellow  colour  of  the  salt  of 
iron  without  any  Prussian  blue  being  generated. 

To  the  formation  of  this  pigment  by  means  of  prussic  acid, 
the  presence  of  protoxide  of  iron  is  requisite.  The  protoxide 
appears  to  act  by  converting  the  prussic  into  ferro-prussic  acid ; 
and  for  this  purpose  a  very  minute  quantity  suffices.  Accord- 
ingly, if  persulphate  of  iron  should  contain  a  little  protosul- 
phate,  it  will  detect  the  presence  of  prussic  acid ;  or  if  in  the 
potash  or  prussic  acid  any  impurity  happens  to  be  present,  such 
as  traces  of  sulphuretted  hydrogen,  which  may  convert  a  little  of 
the  peroxide  into  protoxide  of  iron,  Prussian  blue  would  then 
also  be  produced.  Prussic  acid  itself  appears  to  effect  this 
change  slowly  ;  for  when  the  peroxide  is  precipitated  in  contact 
with  that  acid,  and  then  redissolved,  the  solution,  after  an  in- 
terval of  two  or  three  days,  acquires  a  faint  blue  tint ;  and  the 
same  appearance  takes  place  in  twenty-four  hours,  if  the  pre- 
cipitated oxide  has  been  previously  in  contact  for  a  few  days 
with  prussic  acid.  But  these  changes,  though  chemically  in- 
teresting, are  too  slow  and  imperfect,  even  with  strong  solu- 
tions of  prussic  acid,  to  be  practically  useful  as  a  test.     These 
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observations  will  explain  how  the  persulphate  of  iron  happens 
to  have  been  recommended  as  a  test  of  prussic  acid,  though  in 
fact  it  is  not  so. 

The  proper  test  of  prussic  acid  is  the  common  />ro/osulphate 
of  iron,  the  green  vitriol  of  commerce.  If  recently  prepared, 
the  precipitate  left  after  dissolving  the  excess  of  oxide  will  at 
first  be  green,  and  become  blue  after  exposure  for  a  few  minutes 
to  the  air.  But  if  the  solution  has  been  previously  kept  for 
some  hours  in  an  open  vessel,  so  that  it  may  contain  both 
oxides,  perfect  Prussian  blue  will  be  formed  at  once.  The  pro- 
tosulphate  of  iron,  even  in  cases  of  judicial  inquiry,  is  the  only 
chemical  re-agent  required.  M.  Lassaigne  recommends  sul- 
phate of  copper  as  a  re-agent  twice  as  delicate  as  persulphate  of 
iron, — an  opinion  which  is  quite  correct.  But  it  is  considera- 
bly less  delicate  than  the  protosulphate ;  and  besides,  the 
white  tint  of  the  cyanuret  of  copper  is  far  less  characteristic 
than  the  rare  and  well-marked  colour  of  Prussian  blue.  Sul- 
phate of  copper,  as  a  test  of  prussic  acid,  is  therefore  unneces- 
sary. These  remarks  render  it  probable,  that,  in  animals  kill- 
ed by  prussic  acid,  the  poison  may  be  detected  at  longer  pe- 
riods after  death  than  was  observed  in  the  experiments  of  MM. 
Leuret  and  Lassaigne. — I  have  the  honour  to  be,  Gentlemen, 
your  most  obedient  servant,  Edward  Turner. 

London,  August  13,  1828. 
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PART  II. 

CRITICAL  ANALYSIS. 


Art.  1. — Tro'ite  des  Maladies  du  Cerveau  et  de  ses  Mem- 
branes, S^-c.  Treatise  on  the  Diseases  of  the  Brain  and  its 
Membranes.  By  A.  L.  J.  B.\yle,  D.  M.  &c.  &c.  Men- 
tal Diseases.     Paris,  1826. 

De  La  Paralys'ie  consideree  che:i  les  Jlienes,  Sj-c.  Of  Palsy 
in  the  Insane,  from  researches  made  in  the  service  of  the 
late  M.  Royer-Collard  and  M.  Esqnirol  By  L.  F.  Cal- 
MEiL,  D.  M.  &c.  &c.     Paris,  1826. 

JLT  has  been  very  generally  imagined  that  mental  derange- 
ment might  take  place  without  any  morbid  state  of  the  brain 
demonstrable  by  inspection ;  and  some  have  even  gone  so  far  as 
to  assert  that  it  consists  in  a  morbid  train  of  ideas  only,  totally 
unconnected  with  the  material  condition  of  the  brain  or  its  mem- 
branes. In  favour  of  these  opinions,  the  principal  arguments 
are  of  the  following  nature : — First,  it  is  said  persons  after  re- 
maining some  time  insane  have  completely  and  often  perma- 
nently recovered  the  use  of  their  reason  ;  Secondly,  in  persons 
who  have  died  insane  it  is  impossible  in  all  instances  to  find, 
either  in  the  brain  or  its  membranes,  traces  of  morbid  change 
adequate  to  account  for  the  perversion  of  ideas  and  judgment ; 
and,  thirdly,  thougli  in  others  who  have  died  insane,  and  in 
whose  brains  various  marks  of  diseased  structure  were  found  by 
Morgagni,  Meckel,  and  Greding,  the  same  changes  have  been 
found  in  the  brains  of  others  who  retained  the  perfect  use  of 
their  faculties  to  the  last.  Dr  Ferriar  especially  may  be  men- 
tioned as  one  who  has  collected  a  considerable  number  of  facts 
illustrative  of  this  conclusion. 

Though  to  various  authorities  these  arguments  have  appeared 
of  variable  force,  yet  the  persuasion  in  favour  of  the  opinion,  that 
insanity  is  independent  of  the  morbid  state  of  the  brain,  has 
been  very  general.  In  proof  of  the  truth  of  this  proposition,  it 
is  unnecessary  to  go  further  than  some  of  the  most  popular 
treatises  on  mental  derangement,  in  which,  from  Arnold,  Crich- 
ton,  Perfect,  Pinel,  and  Haslam,  to  Esquirol,  O'Halloran,  and 


348  The  Anatomual  Characters  of  Insanity. 

I^urrows,  the  main  object  of  irquiry  is  not  so  much  to  ascertain 
the  pathological  nature  of  the  disorder,  as  to  trace  its  origin  to 
certain  remote  causes,  physical  and  moral,  and  to  determine  the 
proportion  of  cases  which  originate  from  each.  Without  any 
■wish  to  undervalue  this  species  of  inquiry,  it  may  be  said,  that, 
though  the  knowledge  of  remote  causes  is  of  great  moment  in 
the  treatment  of  diseases,  it  is  not  only  incomplete,  but  may  be 
exceedingly  injurious,  unless  the  physician  endeavours  to  trace 
the  manner  in  which  they  tend  to  derange  the  functions  of  the 
animal  body,  or  of  any  of  its  organs.  Haslam,  indeed,  though 
he  o-ives  the  remote  causes  due  attention,  and  speaks  with  suffi- 
cient  scepticism  of  the  inquiry  into  the  proxnnate,  expresses  a 
decided  opinion  that  insanity  is  not  a  diseaf:e  of' ideas,  and  is 
among  the  first  who,  in  modern  times,  has  ventured  to  regard 
it  as  connected  with  disease  of  the  brain  or  its  membranes.*  Dr 
Marshall  had  previously  expressed  the  conviction,  that  insanity 
always  depends  on  disease  of  the  brain ;  and  has  left  in  his 
posthumous  work  some  of  the  proofs  in  which  this  conviction 
was  founded. ■}■ 

It  is  not  improbable  that  some  of  the  misconception  on  this 
head  may  depend  on  inaccurate  notions  of  the  sound  structure 
of  the  ori^n,  and  of  the  degree  and  nature  of  the  deviation  re- 
quisite to  constitute  insanity.  It  is  not  by  demonstrating  what 
are  called  organic  lesions,  that  is,  d'lsHnct  avd  oivioKs  changes 
of  struct ure,  that  the  pathologist  is  in  all  instances  to  explain  a 
permanent  state  of  mental  aberration.  A  much  smaller  and  less 
obvious  degree  of  change  may,  under  certain  circumstances,  be 
quite  competent  to  produce  the  effect.  It  is  justly  remarked  by 
CuUen,  that  the  absence  of  organic  lesion  in  the  instances  of  in- 
sane persons  does  not  assure  us  that  no  change  had  taken  place 
in  the  brain.  (1 554.)  Changes  in  the  state  of  the  capillary  sys- 
tem either  of  the  cerebral  membranes  or  of  the  organ  itself,  it 
may  be  easily  shown,  give  rise  to  very  considerable  elfccts  on  the 
faculties  of  thought  and  intellect.  It  is  an  indis])utable  fact 
that  in  fever,  in  the  meningeal  inflammation  which  terminates  in 
hydrocephalic  effusion,  and  in  that  which  succeeds  blows  and 
injuries  of  the  head,  the  state  of  the  meningeal  or  encephalo- 
meningcal  vessels  is  adequate  in  all  cases  to  produce  more  or 
less  confusion  of  thought  and  judgment,  and  occasionally  com- 
plete, though  temporary,  aberration.  In  the  investigation  of  the 
theory  of  mental  disorders,  it  is  probable  that  too  marked  a  dis- 
tinction has  been  attempted  to  be  traced  between  the  delirium 


•  Observations  on  Madness  and  Melancholy,  &c.  by  John  Ilaslani;  Chap.  v. 
near  the  conclusion,  p.  tiiJlf,  k.c. 

•J-  The  Morbid  Anatomy  of  the  Brain  in  Mania  and  Hydrophobia,  &c.  &c.  col- 
lected from  the  papers  of  the  late  Andrew  Marshall,  M.  P. 


Drs  Bayle  and  Calmeil  on  Insanity  and  Palsy.       349 

of  these  acute  disorders  and  that  ■which  occurs  in  insanity.  The 
difference,  nevertheless,  between  the  two  forms  of  deranged  in- 
tellect, one  of  which  is  accompanied  with  a  general  affection  of 
the  heart  and  circulating  system,  the  other  without,  cannot  be 
a  difference  in  kind.  In  meningeal  inflammation,  whether  de- 
pendent on  fever  or  injury,  the  affection  of  the  circulating  sys- 
tem at  large  is,  so  far  as  the  general  principles  of  morbid  action 
demonstrate,  the  concomitant  or  the  effect  of  local  disorder. 
We  know,  however,  that  locaV  disorders  may  exist  in  certain  cir- 
cumstances without  giving  rise  to  that  general  commotion  and 
conspicuous  anormal  action  of  the  sanguiferous  system  ;  and  it 
is  a  proper  subject  of  consideration  to  inquire,  whether  in  the 
insane,  a  degree  of  change  in  the  capillary  system  of  the  brain 
and  its  membranes,  not  merely  analogous,  but  quite  similar  to 
that  which  takes  place  in  meningeal  inflammation,  may  not  oc- 
cur independent  of  any  marked  disorder  in  the  circulating  sys- 
tem sufficient  to  constitute  fever. 

The  appearance  of  the  works  of  M.  Bayle  and  M.  Calmeil, 
with  various  papers  which  have  lately  issued  from  the  pen  of  the 
younger  Pinel,  induces  us  to  give  the  subject  some  passing  at- 
tention. Whatever  difficulty  M.  Pinel  the  elder  may  have  had, 
in  common  witli  many  other  eminent  physicians,  in  tracing  the 
several  forms  of  mental  derangement  to  some  material  or  sensible 
change  in  the  brain  or  its  membranes,  this  difficulty  appears  to 
have  diminished  greatly  in  the  hands  of  his  son  and  some  sub- 
sequent inquirers.  The  impression  appears  now  to  be  becoming 
general  among  many  of  those  who  have  studied  the  phenomena 
and  pathological  peculiarities  of  mental  diseases,  that  though  a 
disordered  train  of  ideas  and  associations  is  a  prominent  feature, 
this  depends  invariably  on  some  morbid  state  either  of  the  me- 
ningeal or  of  the  cerebral  vessels.  It  is  not  improbable  that  the 
apparent  weakness  or  defects  of  this  theory,  which,  upon  the 
whole,  is  the  most  rational,  and  it  may  be  added,  the  most  use- 
ful in  its  practical  influence,  are  to  be  traced  chiefly  to  deficient 
or  erroneous  observation  ;  and  while  it  must  be  acknowledged  to 
be  unphilosophical  to  draw  general  conclusions  from  a  few  iso- 
lated facts,  it  is  not  less  irrational  to  establish  generiil  princi- 
ples while  the  individual  facts  are  imperfectly  observed,  equivo- 
cal or  contradictory.  Though  in  the  early  stage  of  an  inquiry 
the  facts  may  be  too  few,  too  partial,  or  too  uncertain  to  justify 
any  general  inference,  in  proportion  as  by  the  united  efforts 
of  many  they  become  numerous,  important,  and  accurate,  they 
at  length  form  evidence,  which,  if  not  irresistible,  is  at  least  so 
strong  as  of  themselves  to  afford  the  true  explanation  of  their 
previous  discordance,  and  of  the  principles  on  which  they  may 
be  eventually  generalized.     It  is  chiefly  on  this  ground  that  we 
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propose  at  present  to  take  a  view  of  tlie  facts  and  circumstances 
which  tend  to  confirm  the  general  inference,  tliat  whatever  be 
tlie  form  of  deranged  intellect,  under  whatever  circumstances  it 
takes  place,  and  whatever  agents,  physical  or  moral,  appear  to 
operate  as  its  exciting  causes,  its  phenomena  depend  in  all  cases 
on  a  morbid  state  of  the  capillary  system,  cither  of  the  brain  or 
of  its  membranes. 

Omitting  for  the  present  the  researches  of  Littre,  Morgagni, 
and  Meckel,  which  were  directed  chiefly  to  morbid  states  of  the 
brain  as  the  pathological  causes  of  insanity,  the  observer  finds 
in  the  elaborate  descriptions  of  Greding  the  first  distinct  traces 
of  full  and  comprehensive  views  of  the  state  not  only  of  the  ge- 
neral contents  of  the  cranium,  but  of  that  osseous  case  itself,  in 
the  persons  of  the  maniacal  and  epileptico-maniacal  insane.  Ac- 
cording to  the  researches  of  this  accurate  observer,  the  pin  ma- 
ter and  arachnoid  membrane  appear  almost  never  to  have  been 
in  a  state  of  soundness  in  the  persons  of  those  who  laboured  un- 
der symptoms  of  insanity.  Though  in  a  few  (J\\e)  the  p'la  mater 
is  stated  to  have  been  wonderfully  pale,  in  a  greater  number 
(nine)  it  was  reddish  and  inflamed  ;  and  in  a  number  still  great- 
er (thirty-five)  its  vessels  were  remarkably  loaded  with  dark-co- 
loured blood,  either  generally  or  to  a  greater  or  less  extent  of  its 
surface.  These  appearances,  however,  are  not  free  from  anibi- 
o-uity  ;  since  much  cle])ends  on  the  manner  in  which  death  takes 
place,  and  on  the  circumstances  in  which  the  individual  is  placed 
during  the  last  moments  of  existence,  as  to  what  may  be  the  exact 
degree  of  distension  of  the  vessels,  great  and  small,  in  any  tissue. 

A  much  less  equivocal  trace  of  morbid  action  Greding 
found  in  the  aspect  of  the  p'la  mater,  the  external  surface 
of  which  was  very  frequently  white,  thick,  and  mucous,  some- 
times dry  and  lardaceous,  like  the  bufty  coat  of  inflamed 
blood  ;  while  it  was  generally  covered  with  minute  hemispheri- 
cal bodies,  sometimes  soft  and  spongy,  sometimes  hard,  of  the 
size  of  a  mustard-seed,  a  grain  of  hemp,  or  a  small  pea.  In 
twenty-nine  cases  did  the  pia  mater  present  this  white,  thick, 
mucous  appearance  near  the  vertex,  and  along  the  longitudinal 
sinus.  In  twenty-nine  it  was  altered  in  the  same  maimer,  but 
to  a  much  greater  extent  over  the  membrane.  In  nine  only, 
however,  was  rt  observed  over  the  whole  convex  surface  of  the 
organ,  and  the  plane  surface  of  the  commutual  region  of  the 
hemispheres ;  and  in  a  still  smaller  number  (six)  was  it  found 
to  extend  round  the  ccrehelluiu  and  medulla  oblongata.  This 
white,  thick,  and  mucous  aspect  depended  doubtless,  as  Gred- 
xwcf  represents,  partly  on  serous  fluid  eflused  into  the  delicate 
cellular  tissue,  between  the  arachnoid,  pia  mater,  and  mem- 
brane. lUit  in  other  instances,  when  the  latter  was  dry,  opaque, 
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and  lardaceous,  he  appears  to  regard  it  as  an  albuminous  exu- 
dation, the  result  of  the  inflammatory  process. 

Tlie  minute  pisiform  or  lenticular  eminences,  which  he  takes 
particular  pains  to  distinguish  from  the  glandules  of  Pacchioni, 
both  in  situation  and  in  their  softer  consistence  and  milky  colour, 
he  found  in  thirty-seven  cases  disseminated  joassim  over  the  mem- 
brane; in  twenty-seven  cases  more  copiously  and  thickly  crowded; 
and  in  fourteen  cases  accumulated  most  abundantly  together. 
These  bodies  appear  to  be  a  product  of  the  inflammatory  process; 
for  we  have  since  seen  them  in  circumstances  in  which  the  traces 
of  chronic  inflammation  were  distinct  and  unequivocal.  Another 
appearance  of  the  same  nature,  recognized  by  Greding  in  the 
cerebral  membranes  of  the  insane,  was  the  occasional  elevation 
of  the  arachnoid  from  the  pia  mater  into  minute  bladders  or 
sacs  by  serous  fluid  effused  into  the  subarachnoid  tissue.  The 
subsequent  observation  of  the  same  phenomena  by  Haslam 
and  Marshall  can  leave  little  doubt  of  the  fact ;  while  its  nature 
is  established  by  its  connection  with  blood-coloured  serum,  in- 
jection of  vessels,  or  actual  extravasation  of  blood,  as  observed 
by  Greding  himself  The  total  number  of  cases  examined  by 
this  physician  was  120.  * 

Similar  changes  in  the  cerebral  membranes  were  recognized 
by  Joseph  Wenzel  of  Mayence,-)*  and  Chiarugi  of  Florence. 
The  latter  especially,  among  fifty-nine  necroscopic  inspections 
of  insane  persons,  found  in  fifty-four  more  or  less  thickening  of 
the  membranes,  serous  infiltration  of  the  subarachnoid  tissue, 
with  or  without  injection  of  the  capillaries,  and  serous  fluid  to 
greater  or  less  amount  in  the  ventricles.  \  It  shall  be  after- 
wards shown  that  these  appearances  are  the  result  of  vascular 
congestion  or  injection. 

At  a  later  period  much  the  same  results  may  be  seen  in  the  ne- 
croscopic reports  of  Haslam  and  Marshall.  Of  thirty-seven  cases 
of  insane  persons  examined  by  the  former,  whatever  was  the  state 
of  the  brain,  the  membranes  were  unsound  in  all  except  one,  (the 
thirty-third;)  and  even  in  this  there  is  said  to  have  been  "  a  consi- 
derable determination  of  blood  to  the  brain  ;" — a  sure  indication 
that  the  capillaries  of  the  pia  mater  could  not  have  been  in  a 
healthy  state.  In  twenty-three  of  these  cases  the  pia  mater 
was  injected,  loaded  with  blood,  more  or  less  inflamed,  or  other- 

•  Melancholico-BIaniacorum  et  Epilepticorum  quorundam  in  Ptochotropheo  Wald- 
heimensi  demortuoruni  sectiones  tradit  J.  E.  Greding,  Cont.  2da  Apud  Ludwig 
Adversaria,  Vol.  ii.  P.  iii.  p.  449. 

t  Observations  sur  le  Cervelet  et  sur  Ics  diverses  parties  des  ccrveau  dans  les  ]i\>i- 
leptiques,  par  Joseph  Wenzel,  D.  M.  &c.  &c.  Traduit  par  M.  Breton.  A  Paris, 
1811. 

X  Delia  Pazzia,  in  gcnerc  e  in  specie  con  luia  ccnturia  d'osseivazioni.  3  Vols. 
8vo.     In  liicnze,  179^- 
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wise  diseased  in  its  capillary  system.  In  twenty-four  cases  the 
arachnoid  membrane  was  opaque,  in  some  instances  of  a  milky 
opacity,  in  several  thickened,  and  in  one-half  at  least  with  in- 
iiltr;xtion  into  the  subarachnoid  cellular  tissue.  Of  these  twenty- 
four,  thirteen  belong  to  the  first  class  in  presenting  also  traces 
of  injection  or  inflammation  of  the  pia  mater.  In  twenty-one 
cases  serous  fluid,  varying  in  amount  from  two  tea-spoonfuls  to 
four,  six,  and  even  eight  ounces,  was  found  in  the  ventricles  ; 
and  of  these  also  it  is  to  be  remarked,  that  ten  corresl)onded 
with  the  first  class  in  presenting  traces  of  meningeal  inflamma- 
tion, more  or  less  intense.  It  is  almost  unnecessary  to  say, 
that  the  presence  of  this  fluid  in  the  cerebral  cavities  indicated 
previous  congestion  or  inflammation  of  the  choroid  plexus  ;  and 
though  the  choroid  was  not  in  all  instances  much  or  evidently 
afl'ected,  yet,  as  in  several,  it  was  vascular,  thickened,  vesicular, 
or  indurated,  the  appearance  of  fluid  in  the  cavities  was  as  un- 
equivocal a  mark  of  its  having  been  unsound,  as  if  it  had  been 
reddened,  injected,  or  penetrated  by  cxtravasated  blood.  The 
opacity  either  in  spots  or  diffusely  of  the  arachnoid  membrane, 
Dr  Haslam  justly  regards  as  marks  of  inflammation  ;  and  the 
subarachnoid  infiltration  is  doubtless  to  be  viewed  in  the  same 
light.  In  several  of  the  cases  the  injection  of  the  p'la  mater  ap- 
pears to  have  i;one  so  far  as  to  ])roduce  cxtravasated  patches  ;  (5, 
7,  8,  14,  15, 18  ;)  in  one  case  in  which  the  patient  died  hemiple- 
gic,  the  riiiht  lateral  ventricle  was  found  distended  with  dark- 
clotted  blood,  which  appears  to  have  issued  from  the  choroid 
plexus  ;  and  in  one  in  which  the  patient  fell  down  and  expired 
in  a  moment,  much  blood  was  cxtravasated  between  the  cerebral 
membranes,  apparently  from  the  vessels  of  the  pia  mater. 

From  these  dissections  Ur  Haslam  expresses  the  opinion,  that 
it  may  be  inferred  that  madness  is  always  connected  with  dis- 
ease of  the  brain  or  its  membranes.  One  objection  he  admits, 
that  it  may  be  doubtful  whether  the  appearances  noticed  were 
the  cause  or  the  eft'ect  of  the  disease.  However  plausible  this 
oft-re])eated  objection  may  appear,  its  force  will  gradually  di- 
minish from  some  considerations  which  we  shall  afterwards  ad- 
duce. 

The  cases  dissected  by  Dr  Marshall  much  about  the  same 
time,  but  published  some  years  after,  furnish  results  not  dissi- 
milar. Of  twenty-two  cases  of  insane  persons,  whose  brains  were 
inspected  by  this  anatomist,  in  twenty-one  serous  fluid,  varying 
in  amount  from  one,  two,  or  four  to  twelve  ounces,  was  found 
in  the  cerebral  cavities ;  and  in  seventeen  of  these  twenty-one 
cases  similar  effusion  was  found  in  the  subarachnoid  tissue,  oc- 
casionally to  the  extent  of  elevating  the  arachnoid  membrane 
into  minute  vesicles  or  cysts,  (cases  6,  8,  9,  18,  22.)     Though 
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the  pia  mater  is  said  to  have  been  injected  in  four  cases  only, 
and  the  arachnoid  to  have  been  opaque  in  two,  it  is  manifest 
from  the  fluid  effused  into  the  ventricles,  or  between  the  mem- 
branes, from  the  vascularity  of  the  substance  of  the  brain,  and 
from  the  faciUty  with  which  the  pia  mater  was  detached  from 
the  convoluted  surface,  that  the  capillaries  of  the  latter  mem- 
brane were  by  no  means  in  a  sound  state.  It  is  further  not  un- 
worthy of  remark,  that  in  nine  of  these  cases  the  arteries  of  the 
brain  were  opaque,  thickened,  steatomatous  or  ossified, — a  con- 
dition highly  favourable  for  deranging  the  capillary  circulation 
of  the  membranes,  or  the  extosed  organ. 

These  necroscopic  reports  are  important,  it  must  be  admitted, 
in  describing  the  most  usual  anormal  appearances  found  in  the 
cerebral  membranes  in  the  maniacal.  By  themselves,  however, 
they  are  of  greatly  less  moment  than  when  taken  in  conjunction 
with  the  results  obtained  by  other  observers.  It  is  chiefly  when 
viewed  in  connection  with  the  researches  of  M.  Bayle  and  M. 
Calmeil,  that  they  acquire  in  the  eyes  of  the  pathologist  that 
importance  which  justifies  their  reception  as  uniform  facts,  and 
the  source  of  correct  general  principles. 

The  former  author  does  not  scruple  to  regard  the  disease  to 
which  he  gives  the  name  of  chro?iic  nieniugltis  as  the  most 
fruitful,  the  most  constant,  and  the  most  frequent  pathological 
cause  of  mental  derangement.  In  order  to  comprehend  distinctly 
what  he  understands  by  chronic  meningitis,  it  is  necessary  to 
explain  that  it  does  not  designate  that  form  of  disease  which 
may  succeed  the  acute  meningeal  inflammation, — a  termination 
which  M.  Bayle,  in  common  with  Montfaucon  and  Parent  and 
Martinet,  regards  as  highly  problematical;  but  a  disease  totally 
distinct  from  acute  arachnitis,  and  essentially  and  primarily 
chronic  or  slow  in  progress  and  duration,  and  seated  chiefly 
in  the  minute  capillaries  of  the  pia  mater,  as  they  pass  into  the 
convoluted  surface  of  the  brain.  We  shall  advert  flrst  to  the 
anatomical  characters  of  this  disorder,  as  the  most  important 
and  interesting  point  in  the  inquiry. 

The  description  of  the  anatomical  configuration,  arrange- 
ment, and  distribution  of  the  pia  mater  and  arachnoid  given  by 
M.  Bayle,  it  is  superfluous  to  repeat.  It  is  enough  to  say,  that 
it  is  quite  the  same  as  that  which  has  been  more  than  once  given 
in  the  pages  of  this  Journal,  and  which  consists  mainly  in  re- 
garding the  choroid  plexus  as  an  internal  pia  mater  pertaining 
to  the  central  surface  of  the  organ,  and  receiving,  like  the  exter- 
nal, its  proper  arachnoid  membrane.  The  intimate  connection 
of  the  vascular-filamentous  surface  of  this  membrane  with  the 
convoluted  surface  of  the  brain,  if  clearly  understood,  cannot 
fail  to  show  the  anatomical  physician  the  facility  with  which 
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any  derangement  in  its  capillary  system  must  affect  the  brain, 
and  thereby  influence  in  a  very  direct  manner,  and  to  a  great 
extent,  its  appropriate  functions. 

One  of  the  most  constant  anatomical  characters  of  this  chro- 
nic meningeal  inflammation  is  injection  more  or  less  intense,  and 
to  a  greater  or  less  extent  of  the  cell ulo- vascular  web  of  the  pia 
mater.  The  vessels  of  this  membrane  are  loaded  with  blood ; 
the  smallest  when  broken  allow  it  to  escape  in  abundance,  and 
the  largest  are  so  much  distended  along  the  anfractuosities  as  to 
resemble  small  tense  cords.  The  membrane  itself  is  occasion- 
ally of  a  bright  red  or  scarlet,  and  is  so  congested  that  blood 
trickles  from  all  points  on  its  removal,  and  appears  to  be  infil- 
trated into  its  tissue.  Occasionally  the  serous  fluid  lodged  in 
its  interstices  may  give  it  a  pale  grayish  colour,  disguising  the 
redness  which  it  would  otherwise  present ;  but  its  thickness  and 
volume,  which  are  always  considerable,  and  the  dilatation  of  its 
vessels,  demonstrate  that  it  is  much  injected.  The  serous  in- 
filtration, nevertheless,  M.  Bayle  remarks,  may  be  so  great  as 
to  diminish  or  partly  dissipate  the  vascular  injection.  It  ought 
not  to  be  forgotten  that  it  becomes  then  an  indication  or  effect 
of  the  previous  injection.  The  arachnoid  so  rarely  partakes  in 
this  anormal  condition,  that  in  the  experience  of  the  author  it 
presented  a  reddish  tint  scarcely  once  in  sixteen  or  twenty 
cases, — a  circumstance  which  he  ascribes  to  the  disease  proving 
fatal  when  most  of  the  symptoms  of  inflammatory  irritation  have 
subsided. 

The  consequences  of  this  injection,  however,  may  be  recog- 
nized in  a  large  proportion  of  cases  in  the  form  of  thickening 
and  opacity  of  the  arachnoid  membrane  both  of  the  convoluted 
and  of  the  central  surface.  Notwithstanding  the  extreme  te- 
nuity of  this  membrane  in  the  sound  and  natural  state,  it  may 
acquire,  according  to  M.  Bayle,  under  the  influence  of  disease, 
a  thickness  equal  to  that  of  the  pleura^  the  pcricanlmm,  the 
dura  viater,  or  even  of  the  gastric  tissues,  when  it  resembles 
parchment  softened  in  water.  This  thickness  varies  in  different 
regions  of  the  membrane.  iMost  considerable  toward  the  con- 
vex centre  of  the  hcmis})heres,  upon  their  inner  surface,  and 
near  the  great  fissure,  it  diminishes  gradually  near  the  base  of 
the  brain,  and  disappears  on  the  lobulated  region  of  the  organ. 
In  the  arachnoid  of  the  choroid  plexus  the  same  change  takes 
place  though  to  a  smaller  extent.  Ikit  when  it  is  remem])ered 
that  this  inembrane  is  thinner  than  that  of  the  convoluted  sur- 
face, the  morbid  thickening  may  be  equally  great  in  projior- 

tion. 

This  thickening  of  the  arachnoid,  AI.  Bayle  declines  to  ascribe 
to  the  deposition  of  false  membrane  on  its  surface,  for  the  fol- 
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lowing  reasons: — \st,  He  has  never  succeeded  in  splitting  the 
cerebral  arachnoid  into  plates,  or  detaching  the  alleged  false 
membrane ;  2rf,  he  finds  invariably  false  membrane  upon  the 
inner  surface  of  the  dura  mate?;  and  never  on  the  outer  surface 
of  the  cerebral  arachnoid  ;  and,  3d,  the  surface  of  the  latter  al- 
ways retains  its  natural  smooth  and  glistening  aspect,  which 
could  not  be  the  case  if  it  were  covered  by  an  albuminous  exu- 
dation. 

With  thickening  the  arachnoid  is  always  more  or  less  opaque, 
either  continuously  or  in  patches,  which  are  whitish,  or  grayish, 
or  of  a  milky  aspect.  The  membranes  are  said  at  the  same  time 
to  become  denser  and  firmer,  and  to  withstand  laceration  more 
powerfully.  The  correspondence  between  these  changes  and 
those  remarked  by  Greding,  but  especially  by  Haslam  and  Mar- 
shall, must  be  sjo  obvious  as  to  require  merely  to  be  mentioned 
in  order  to  be  recognized. 

One  of  the  most  usual  effects  of  meningeal  injection,  though 
not  very  intense,  is  to  induce  serous  infiltration  either  from  the 
free  surface  of  the  arachnoid  membrane,  into  the  fine  cellular  tis- 
sue between  that  and  the  pia  mater,  or  from  the  arachnoid  of 
the  choroid  plexus,  constituting  eflfiision  into  the  ventricles.     In 
the  first  case  it  is  found,  as  was  observed  in  several  instances  by 
Haslam  and  Marshall,  in  the  cavity  of  the  arachnoid,  that  is, 
between  the  dura  mater  and  pia  mater.     Most  generally  it 
trickles  down  as  it  is  secreted  to  the  base  of  the  brain,  and  some- 
times into  the  vertebral  cavity,  so  that  it  appears  in  the  form  of 
a  gush  of  water  when  the  brain  is  removed.     Its  quantity  va- 
ries ;  but  in  the  base  of  the  brain  it  is  stated  by  M.  Bayle  to 
amount  to  4,  (j,  8,  or  more  ounces.     Effusion  in  the  second  si- 
tuation, the  subarachnoid  cellular  tissue,  is  scarcely  wanting  in 
a  single  case.     It  varies  in  quantity ;  and  the  circumstances  of 
its  effnsion  render  the  appreciation  difficult.    It  is  generally  most 
copious  at  the  upper  convex  part  of  the  convoluted  surface,  at 
the  margins  of  the  convolutions,  and  along  the  sulci.  It  always 
gives  the  arachnoid  membrane  the  aspect  of  being  raised  by  a 
gelatinous  effusion ;  and  when  very  abundant  it  elevates  this 
membrane  into  cysts,  vesicles,  or  bladders.     This  fluid  is  evi- 
dently discharged  from  the  minute  capillaries  of  the  pia  mater ; 
and  its  infiltration  into  the  meningeal  cellular  tissue  constitutes 
a  species  of  oedema.     In  the  third  situation  effusion  of  serous 
fluid  is  also  very  common  ;  and  though  its  quantity  may  vary, 
and  sometimes  by  incipient  dissection  may  be  totally  overlooked, 
it  is  never  totally  wanting.     If  from  mismanagement  none  be 
found  in  the  ventricles,  the  enlargement  of  these  cavities  is  a  suf- 
ficient proof  that  they  contained  fluid  which  had  been  forced 
through  the  third  and  fourth  ventricles  out  of  its  original  situa- 
voL.  XXX.  NO.  97.  A  a 
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tion.     In  about  one-third  of  the  cases  of  M.  Baylc  its  quantity 
was  so  considerable  as  to  constitute  a  chronic  hydrocephalus. 

Adhesions  of  the  two  folds  of  the  arachnoid  membrane  arc 
so  rare  that  INI.  Bayle  found  them  scarcely  eight  or  ten  times 
in  one  hundred  instances.  These  adhesions  are  seen  most  com- 
monly in  the  great  fissure.  Only  once  or  twice  were  they  seen 
in  the  ventricles.  In  one  case  in  which  the  disease  was  com- 
plicated, M.  Bayle  found  the  two  folds  of  the  arachnoid  mem- 
brane intimately  united  by  the  interposition  of  an  albuminous  or 
lymph y  patch. 

Anormal  adhesion  of  the  membranes  to  the  brain,  though  not 
a  uniform  character,forms  a  frequent  complication  in  consequence 
of  superficial  inflammation  of  the  convoluted  surface.  It  is 
found  in  at  least  one-half  of  the  cases,  and  is  known  by  portions 
of  the  convoluted  surface  coming  off  with  the  pia  mater,  to  the 
vascular  surface  of  which  they  adhere  inseparably.  These  por- 
tions vary  in  extent  from  the  size  of  a  pin-head,  a  lentile,  or  a 
bean,  to  that  of  a  Ave  franc  piece,  or  even  more.  They  are  ge- 
nerally found  on  the  convex  surface  of  one  or  both  hemispheres, 
and  in  a  few  cases  only  at  the  base  of  the  organ.  The  mem- 
branes are  always  much  thickened,  and  uncommonly  vascular  at 
the  point  of  attachment. 

The  portions  of  brain  subjacent  to  the  injected  or  inflamed 
membranes  are  always  more  or  less  changed  from  their  natural 
condition.     The  extent  of  this  change  varies  nevertheless  ac- 
cording to  the  degree  of  serous  infiltration  and  of  bloody  in- 
jection, and  according  to  the  presence  or  absence  of  adhesions. 
Is#,  When  the  pia  mater  is  much  injected  the  surface  of  the 
brain  is  either  rose-coloured  or  distinctly  red.     Cut  into  slices, 
it  is  always  distinctly  injected,  especially  in  the  gray  convoluted 
matter,  which  is  also  softer  than  in  the  case  of  infiltration,  but 
less  so  than  in  the  case  of  cerebral  inflammation. 

2c/,  When  the  pia  mater  is  much  infiltrated,  and  its  injection 
is  disguised  by  this  circumstance,  the  subjacent  gray  matter  ap- 
pears softer  than  usual,  but  in  other  respects  not  much  changed. 
Its  colour,  instead  of  being  rosy,  is  generally  less  gray,  and  is 
often  pale  ;  yet  even  in  this  case  it  may  be  a  little  injected. 

f3f/,  When  the  membranes  adhere  to  the  convolutions,  inde- 
pendently of  the  portion  of  gray  matter  which  adheres  to  the  in- 
ner vascular  surface,  and  which  is  unequivocally  softened,  the 
spot  of  the  cerebral  surface  from  which  this  is  detached,  and 
which  takes  the  shape  of  a  supcrlicial  ulcer,  is  always  much  sof- 
tened, occasionally  diffluent, — sometimes  without  sensiblechange 
of  colour, — sometimes  with  injection  or  rose-colour,  much  more 
manifest  than  in  other  situations  of  the  gray  matter. 

Under  the  head  of  grannlatton.s  of  the  free  surfaces  of  the 
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arachnoid  membrane,  M.  Bayle  describes  the  same  spherical  or 
spheroidal  pisiform  eminences  which  Greding  had  previously 
noticed  in  the  cerebral  membranes  of  the  maniacal.     The  pre- 
sent author  considers  them  as  analogous  to  the  granular  or  tu- 
bercular productions  found  at  the  free  surface  of  serous  mem- 
branes in  certain  cases  of  chronic  inflammation.     In  the  outer 
or  convoluted  arachnoid  they  were  found  in  not  more  than  one- 
tenth  of  the  subjects,  near  the  middle  of  the  convexity  of  the 
hemispheres,  of  small  size,  and  perceptible  only  by  strong  light. 
In  the  cerebral  arachnoid  he  states  them  to  be  present  in  almost 
all  cases.     It  is  manifest,  however,  that  M.  Bayle  confounds 
with  these  bodies  a  granular  state  of  the  gray  and  white  epithe- 
lion  of  the  optic  eminences  and  striated  bodies.    Correct  obser- 
vation, we  are  satisfied,  does  not  justify  the  inference  that  this 
smooth  surface  is  covered  with  a  fold  of  arachnoid  membrane, 
which  is  confined  solely  to  the  plcwus  choroides  ;  and  the  po- 
lished uniform  appearance  is  derived  from  a  firm  condensed  spe- 
cies of  cerebral  matter,  which  Ileii  not  inaptly  styles  leaiher-like 
or  coriaceous,  and  which,  under  certain  circumstances,  is  liable 
to  pecuhar  induration  and  granular  growth.    It  gives  the  surface 
of  these  bodies  an  appearance  like  coarse  sand-paper. 

Jlbummoics  exudations  and  false  membrane  are  another  ef- 
fect of  the  inflammatory  process.     In  the  cases  of  M.  Bayle 
they  occurred  in  one-sixth  of  the  subjects,  at  the  inner  surface 
of  the  du7-a  mater ^  the  whole  extent  of  which  they  occasionally 
covered.     In   other  instances  they  were  confiMcd  to  the  con- 
vexity of  one  or  both  hemispheres,  to  the  falx,  or  to  the  occipi- 
tal region.     But  they  were  in  no  instance  found  at  the  base  of 
the  cranium  only.     Their  external  surface  is  attached  to  the 
arachnoid  membrane  of  the  dura  mater  with  variable  degrees  of 
firmness.     Their  internal  surface  is  applied,  without  adhesion 
however,  to  the  cerebral  arachnoid.     When  thin  they  are  tran- 
sparent ;  when  thicker  they  are  whitish,  grayish,  or  yellowish. 
The  red,  brown,  or  black  tints  remarked  by  the  author  must 
have  been  the  result  either  of  recent  formation  while  they  are 
still  vascular,  or  of  transudation.     This  is  proved  by  the  fact 
afterwards  noticed,  that  in  the  attached  surface  it  is  often  pos- 
sible to  trace  blood-vessels,  and  that  the  black  or  brown  patches 
are  evidently  former  clots  of  blood  partly  absorbed. 

Bloody  ewtravasation  in  the  arachnoid  cavity, — an  indication 
of  hemorrhagic  injection  and  hemorrhage  from  the  arachnoid 
membrane, — M.  Bayle  found  in  about  one-eighth  of  the  cases  of 
persons  cut  off  by  chronic  meningitis.  In  one  hundred  inspec- 
tions they  were  found  only  five  or  six  times,  occupying  more  or 
less  extent  of  the  arachnoid  of  the  convoluted  surface,  consist- 
ing of  fluid  or  coagulated  blood,  varying  in  amount  from  one- 
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fourth  of  an  ounce  to  one  or  one  ounce  and  a-lialf  One  case 
only  (45)  is  given  by  M.  Calmcil,  in  which  much  blood,  Huid 
and  coagulated,  was  found  in  the  right  side  all  down  to  the  base 
of  the  brain.  That  these  hemorrhages  arc.  like  those  of  serous 
membranes  in  general,  the  result  of  exhalation,  is  to  be  inferred 
from  the  fact  particularly  noticed  by  the  author,  that  no  trace 
either  of  ru])ture  or  erosion  could  be  remarked  on  the  free  sur- 
face of  the  membrane.  M.  Calmeil  gives  two  cases  in  which 
the  blood  was  contained  in  a  cyst  formed  from  the  arachnoid 
membrane.    This  is  a  species  o{  hcematovia  ineningeum. 

In  the  case  of  patches  of  albuminous  exudation,  bloody  ex- 
travasation is  occasionally  found  at  their  attached  surface  in  the 
form  of  reddish,  blackish,  or  brown  clots,  varying  iu  extent  and 
consistence. 

Of  the  several  lesions  now  enumerated,  some  are  constant, 
others  only  variable  in  their  presence.  To  the  former  class  be- 
long opacity,  grayish,  whitish,  or  lactescent  colour,  and  thick- 
ening of  the  arachnoid  membrane,  inMltration  of  the  subarach- 
noid tissue,  injection  of  the  vessels  of  the  p'ln  maier,  and  more 
or  less  serous  effusion  into  the  cerebral  cavities.  To  the  latter 
are  referred  great  distension  of  the  ventricles,  adhesions  of  the 
membranes  to  the  convoluted  surface,  albuminous  exudation,  in- 
jection of  the  arachnoid,  of  the  dura  mater,  and  bloody  extra- 
vasation. 

Meningeal  inflammation,  farther,  may  be  complicated  with 
sundry  morbid   changes  in  the  brain   itself.      Thus  in   seven 
cases  various  regions  of  the  cerebral  substance  had  undergone 
pulpy  destruction.     In  one  case  in  the  centre  of  the  hemispheres 
was  a  fibrous  tumour  as  large  as  an  egg,  which  compressed  the 
brain  all  round,  and  in  the  environs  of  which  the  cerebral  mat- 
ter had  become  softened  and  diffluent.     Another  complication 
met  with  by  the  present  author  consists  in  acute  arachnitis, 
with  suppuration  of  the  base  of  the  brain.     In  like  manner 
Greding  met  with  pulpy  softening  (apostema  sui  generis)  in 
the  upper  part  of  the  right  corpus  striatum,  (case  49)  ;  lacera- 
tion from  blood  eft'uscd  in  two  instances,  and  various  degrees  of 
lesion  of  the  thalavii  and  corpora  striata;  and  I)r  Ilaslam,  in 
his  34th  case,  met  with  gangrene  of  the  middle  lobe  of  the 
brain,  with  much  fetid  ))urulent  matter.     Examples  of  this  de- 
scription it  is  easy  to  distinguish  from  the  more  simple  aft'ection 
of  the  cerebral  envelopes. 

Notwithstanding  the  foregoing  sketch  of  anornial  changes  ob- 
served or  alleged  to  be  observed  in  the  cerebral  membranes  of 
the  insane,  on  various  points  the  candid  inquirer  will  deliberate 
before  he  is  ready  to  grant  assent  to  all  the  propositions  and 
principles  advanced  in  the  volume  now  under  consideration. 
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The  first  and  most  obvious  point  for  inquiry  is,  whether  the 
morbid  changes  already  enumerated  are  the  genuine  causes  of 
mental  derangement, — whether  they  are  constantintheirpresence 
and  influence, — and  if  they  be,  by  what  means  are  we  to  explain 
the  circumstance  of  their  having  so  long  escaped  the  observation 
of  inquirers  ? 

The  first  point  can  best  be  answered  by  reference  to  the  cases 
of  M.  Bayle,  all  of  which,  doubtless,  present  various  degrees  of 
mental  derangement.  The  author  himself  undertakes  to  dis- 
tinguish these  external  effects  into  three  stages,  one  of  mono- 
mania, a  second  of  mania,  and  a  third  of  fatuity  (dementia.) 
It  is  justly  remarked,  however,  by  M.  Calmeil,  that  there  is 
nothing  fixed  in  this  respect  for  all"  subjects.  It  is  indeed  well 
known  that  both  monomania  and  mania  terminate  sooner  or  later 
in  fatuity,  unless  the  individual  be  cut  off  by  some  acute  form 
of  the  disease,  or  some  accidental  cerebral  disorder  with  which 
it  is  complicated.  But  it  is  by  no  means  equally  certain  that 
monomania  proceeds  to  mania,  nor  that  the  latter  must  be  pre- 
ceded by  the  former. 

Be  this  as  it  may,  however,  in  a  large  proportion  of  cases 
chronic  meningitis  gives  rise  to  monomaniacal  derangement,  m 
which  aspiring  and  haughty  ideas  perform-  a  conspicuous  part. 
The  direction  which  the  ambitious  train  of  thought  takes  de- 
pends much  upon  the  ordinary  pursuits  and  professional  duties. 
A  merchant  or  trader  fancies  himself  all  at  once  possessed  of 
the  most  boundless  wealth,  though  surrounded  by  poverty  and 
misfortune.  An  artisan  fancies  himself  the  most  dexterous  and 
ingenious  of  his  craft.  Others,  who  deviate  from  this  tract,  ima- 
gine themselves  dignified  by  exalted  titles  and  honours ;  that 
they  are  colonels,  generals,  barons,  princes,  or  even  emperors ; 
ancl  others,  in  whom  it  takes  a  different  direction  still,  arrogate 
the  possession  of  the  most  extraordinary  natural  talents,  and 
the  highest  attainments  in  the  literary  and  scientific  professions. 

In  those  insane  on  all  points,  or  the  maniacal,  the  character 
of  the  derangement  is  universal  confusion  of  thought  and  rea- 
soning. The  most  extravagant  conceptions,  the  most  absurd 
and  chimerical  proposals,  mixed  with  ambitious  and  haughty 
ideas  and  aspirations,  dogged  obstinacy  on  certain  points,  and 
paroxysms  of  fury  and  vociferation  on  others,  constitute  the 
usual  subjects  of  thought,  if  thought  it  can  be  called,  and  ex- 
pression. 

The  third  period,  or  rather  the  concluding  period  of  both 
forms  of  insanity,  is  always  distinguished  by  gradual  weakening 
of  the  intellectual  faculties,  till  they  are  completely  obliterated. 
The  circumstance,  however,  most  generally  characteristic  of  the 
supervention  of  this  form  of  insanity,  is  palsy  of  some  order  of 
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the  voluntary  muscles,  proceeding  successively  to  affect  the 
greater  part,  till  it  terminates  in  general  palsy  and  death.  As 
this  adjunct  is  one  of  great  moment,  both  in  relation  to  the 
pathological  causes  of  the  disorder  and  its  probable  termination, 
it  merits  more  attention  than  it  has  hitherto  received  from  those 
devoted  to  the  study  of  mental  disorders.  To  this,  therefore, 
we  shall  afterwards  return. 

Admitting,  therefore,  what  the  researches  of  M.  Bayle  seem 
to  establish,  that  the  chronic  meningeal  inflammation  described 
above  is  really  connected  with  mental  derangement,  it  remains 
to  be  inquirecf,  whether  it  be  a  constant  and  invariable  cause  of 
the  latter  disorder,  or  whether  derangement  can  exist  without 
this  or  some  analogous  change  in  the  cerebral  organization. 
The  determination  of  the  former  part  of  this  question  has  been 
already  in  some  measure  anticipated  by  the  observations 
made  on  the  researches  of  Greding,  L'hiarugi,  Haslam,  and  Mar- 
shall. So  far  as  observation  can  determine  a  question  by  the 
collection  of  a  number  of  facts  tending  to  the  same  general  re- 
sults, it  may  be  inferred,  that,  in  a  large  proportion  of  cases  of 
mental  derangement,  the  capillary  circulation  of  the  membranes 
is  much,  sometimes  very  remarkably,  disordered.  Even  in  those 
instances  in  which  the  cerebral  substance  is  affected,  it  appears 
to  depend  on  previous  meningeal  disease,  the  morbid  process 
of  the  filamentous- vascular  system  of  the  pia  mater  passing  di- 
rectly and  easily  to  the  gray  matter  of  the  convoluted  surfiice, 
and  occasionally  to  the  white-gray  matter  of  the  central  parts. 
When  indeed  it  is  remembered  that  the  membranous  envelope 
of  the  convoluted  surface,  and  the  vascular  web  of  the  central 
surface  are  simultaneously  disordered,  it  is  easy  to  see  that  the 
intermediate  cerebral  substance  cannot  be  fi'ce  from  disease. 

liut  if  meningeal  inflammation,  when  chronic,  gives  rise  to 
confusion  of  thought  and  derangement  of  intellect,  it  may  justly 
be  inquired  whether  it  does  so  when  acute,  and  when  taking 
place  under  ordinary  circumstances.  To  determine  this  point 
it  is  requisite  to  ascertain  in  what  states  or  diseases  the  circula- 
tion of  the  cerebral  membranes  is  disordered.  In  continued  fever, 
and  in  that  form  of  ague  which  is  attended  with  symptoms  of 
disorder  of  the  head  {tcrtianii  phren/tica,  s'triasls  uEg)jptiaca^ 
tert'tana  carotlca,  &c.)  the  vessels  of  the  pia  mntcr  are  inordi- 
nately, sometimes  very  much  overloaded.  In  the  cerebral  dis- 
order which  terminates  in  water  of  the  brain  {hydrcncepha- 
lus),  they  are  also  inordinately  loaded  and  injected ;  and  in  both 
of  these  disorders  we  know  that  memory  is  imjiaircd,  thought  is 
confused,  and  judgment  more  or  less  subverted.  In  the  latter 
case,  indeed,  the  point  can  only  be  determined  in  the  case  of 
adults,  or  at  least  of  persons  above  childhood  ;  and  in  more  than 
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one  case  of  hydrencephalus  occurring  in  persons  of  this  de- 
scription we  may  assert,  from  personal  experience,  that  not  only 
are  the  external  senses  disordered,  but  the  recollection  is  indis- 
tinct, thought  is  confused,  and  the  train  of  ideas  is  incongruous. 

A  proof  still  less  equivocal  may  be  derived  from  a  variety  of 
meningeal  inflammation  already  alluded  to  in  the  course  of  these 
remarks, — that  succeeding  to  violence  inflicted  on  the  head, 
(phrenitis  traumatica.)  From  the  cases  given  in  the  writings 
of  Pott,  Dease,  Hill,  and  especially  of  Schmucker,  and  other 
army  surgeons,  no  doubt  can  be  entertained  of  the  influence  of 
this  injury  in  producing  inflammation  of  the  cerebral  mem- 
branes,— injection  of  the  pia  mater  and  choroid  plexus, — and 
its  legitimate  products,  serous  infiltration  and  effusion  of  serous 
fluid  into  the  ventricles.  During  the  continuance  of  this  state 
there  can  be  n6  question  that  the  intellectual  faculties  are  much 
deranged,  and  that  the  derangement  is  intimately  connected 
with  the  meningeal  or  meningo-encephalic  disorder.  It  can  be 
of  little  moment  in  this  case  to  argue  that  the  one  disease  is  at- 
tended with  febrile  commotion  in  the  sanguiferous  system,  while 
the  other  is  without.  'I'he  two  conditions  of  the  system  agree 
in  the  essential  circumstance,  that  the  anatomical  state  of  the 
cerebral  membranes  is  the  same. 

The  circumstance  now  mentioned  is  further  irapoi'tant  in  af- 
fording the  best  explanation  of  the  influence  of  certain  exciting 
causes  in  the  production  of  insanity.     It  has  been  long  observ- 
ed that  insolation,  the  coup  de  soleil  of  hot  climates,  and  inju- 
ries of  the  head,  if  not  soon  or  immediately  fatal,  often  termi- 
nate in  some  form  of  mental  derangement.    Of  the  general  truth 
of  the  fact  that  coup  de  soleil,  when  not  fatal,  is  followed  by 
mental  derangement  more  or  less  complete,  and  more  or  less 
lasting,  no  doubt  can  be  entertained ;  for  cases  of  this  descrip- 
tion are  daily  falling  under  the  observation  of  the  practitioner ; 
and  for  the  influence  of  injury  of  the  head  most  of  our  institu- 
tions for  the  reception  of  the  insane,  and  military  and  naval  hos- 
pitals in  general,  but  especially  that  of  Chatham  in  particular, 
furnish  abundant  and  decisive  testimony.    Though  in  ordinary 
medical  language  these  are  stated  as  causes  of  insanity,  this 
vague  and  confused  mode  of  expression  is  employed  only  in  ac- 
cordance with  the  superficial  observation  with  which  cause  and 
effect  are  often  connected  in  medical  reasoning.     They  are 
causes  of  meningeal  and  meningo-encephalic  inflammation,  which 
is  the  pathological  state  giving  rise  to  the  deranged  intellect. 
These  causes,  it  is  well  known,  are  adequate  to  induce  a  change 
always  in  the  organization  of  the  cerebral  membranes,  sometimes 
in  the  brain  itself;  and  in  proportion  as  this  change  is  trifling 
or  considerable,  the  derangement  is  also  variable  in  degree.    If 
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it  subside  spontaneously,  or  is  controlled  by  judicious  measure!?, 
the  derangement  also  recedes  ;  but  if  the  morbid  process  of  the 
membranes  is  cither  aggravated  or  remains  the  same,  the  mani- 
acal or  monomaniacal  state  becomes  more  intense  and  invete- 
rate, till  it  eventually  terminates  in  confirmed  fatuity. 

Similar  considerations  may  be  justly  applied  to  other  agents 
referred  to  the  order  of  exciting  causes,  and  to  none  more  rea- 
dily than  the  habitual  and  intemperate  use  of  intoxicating  li- 
quors. However  the  fact  is  to  be  explained  physiologically,  no 
doubt  can  be  entertained  of  the  influence  which  these  substances 
possess  in  inducing  accumulation  within  the  vessels  of  the  brain 
and  its  membranes.  This  is  demonstrated  both  by  their  tem- 
porary administration  and  by  their  habitual  employment, — a 
frequent  effect  of  which  is  to  induce  manifest  congestion  of  the 
meningeal  vessels.  * 

It  must  not,  nevertheless,  be  imagined  that  the  traces  of  this 
meningeal  disorder  are  always  very  distinct.  The  injection 
alone  is  essential ;  the  effusion  and  infiltration,  the  opacity  and 
thickening  of  the  membranes,  which  are  mere  effects,  may  or 
may  not  be  present,  according  to  the  duration  of  the  disease. 
In  recent  cases  it  may  be  so  slight  as  to  escape  notice.  In  those 
of  more  lengthened  duration,  it  may  have  subsided  and  given 
place  to  its  effects.  These  considerations  must  be  kept  in  view 
in  the  inquiry  into  the  influence  of  any  anormal  state  of  the 
meningeal  vessels  in  producing  mental  derangement. 

Upon  the  question  whether  derangement  could  take  place 
with  a  perfectly  normal  state  of  the  cerebral  membranes,  it  is 
not  difficult  to  come  to  a  conclusion.  Amidst  so  much  positive 
evidence,  one  or  two,  or  even  several  cases,  in  which  they  seem- 
ed to  be  sound  and  in  their  normal  condition,  would  scarcely  be 
adequate  to  prove  the  negative.  The  reason  of  this  must  be 
obvious  to  any  one  familiar  with  the  rules  of  evidence  in  medi- 
cal inquiries.  In  pathological  researches  it  is  by  no  means  an 
easy  task  at  all  times  to  fix  the  standard  of  healtliy  or  normal 
organization ;  and  the  vague  language  in  which  necroscopic  re- 
ports are  too  often  expressed,  leaves  a  wide  chasm  for  many  fal- 
lacies. What  may  be  healthy  in  relation  to  the  tissues  of  one 
subject  may  be  morbid  in  reference  to  those  of  another  ;  and  a 
very  inconsiderable  deviatitm  from  the  healthy  standard  may 
produce  in  different  individuals  difl'erent  effects.  Even  in  cases 
in  which  no  morbid  deviation  is  stated  to  have  been  recognized, 
it  is  not  improbable  that  this  has  arisen  from  the  circumstance, 
that  the  exact  limits  of  sound  and  morbid  organization  were  not 

•  Sec  dissections  of  cases  of  diliiinm  irenuns  in  the  writings  of  Frank,  Spcranza, 
Black,  and  others. 
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exactly  defined.  It  is  not,  as  has  been  formerly  hinted,  always 
necessary  to  look  for  change  of'  structure,  or,  in  other  words, 
for  the  products  of  morbid  action.  The  morbid  process  itself, 
which  consists  in  change  of  organization  only,  that  is,  some  de- 
viation in  the  circulating  system,  is,  in  all  cases,  sufficient  to  in- 
duce change  of  function.  To  this,  therefore,  the  pathologist 
must  direct  all  his  attention  in  studying  to  fix  the  characters  of 
anormal  action.  These  considerations  show  how  easy  it  is  for 
slight  degrees  of  change  to  escape  notice,  and  how  necessary  it 
is  for  physicians  in  subsequent  researches  to  examine,  with  the 
closest  scrutiny,  the  state  of  the  cerebral  membranes  in  those 
who  have  lived  and  died  insane. 

The  subject  of  remote  causes,  and  more  especially  the  man- 
ner in  which  they  are  connected  with  the  proximate  or  patho- 
logical cause,  constitutes  an  important  but  arduous  inquiry  ;  and 
all  that  can  be  attempted  here  shall  be  confined  to  a  few  brief 
remarks. 

Under  the  head  o^  sex,  it  appears  that  among  182  patients  at 
Charenton  158  were  men  and  only  twenty -four  were  females, — a 
diflPerence  which  M.  Bayle  ascribes  to  the  influence  of  great  moral 
commotions,  excess  in  drinking,  wounds  of  the  head,  &c.  to 
which  the  one  sex  is  much  more  exposed  than  the  other. 
Though  all  ages  are  subject  to  chronic  meningeal  inflammation, 
yet,  according  to  the  tables  in  the  present  volume,  it  is  most 
frequent  between  the  ages  of  35  and  45,  the  numbers  being 
greatest  between  these  periods,  (one-third  of  the  whole ;)  less  so 
from  45  to  50,  nearly  of  the  same  degree  of  frequency  between 
30  and  35,  and  50  and  60,  after  which  it  appears  to  become 
much  less  frequent.  From  this  view  M.  Bayle  infers  that  in- 
sanity is  a  disease  of  the  tempestuous  season  of  life,  when  hope 
is  still  unbroken,  when  passions  are  strong,  and  when  pleasure, 
luxury,  ambition,  and  avarice  alternately  take  possession  of  the 
heart. 

Under  the  head  of  jirofession,  it  is  a  circumstance  deserv- 
ing attention,  that  the  military  life  has  furnished  a  large  pro- 
portion of  the  residents  of  Charenton.  Among  134  persons 
who  had  been  trained  to  the  various  occupations  pursued  by  the 
male  sex,  forty-eight  belonged  to  the  military  profession,  twenty- 
five  had  been  occupied  in  offices  of  the  public  administration, 
twenty-five  had  been  engaged  in  commerce,  eighteen  in  different 
trades,  eight  in  the  fine  arts,  and  only  six  in  offices  connected 
with  the  profession  of  the  law.  It  would  have  thrown  some  light 
on  the  nature  of  this  disease  if  as  much  of  the  history  of  each  of 
these  cases  had  been  furnished  as  to  show,  whether  the  military 
life  possesses,  beyond  exposure  to  accidental  injuries  and  intem- 
perate or  irregular  habits,  anything  capable  of  favouring  the 
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fbrmatiou  of"  the  disorder.  It  appears  that  ten  cases  only  were 
traced  directly  to  the  fatigues  of  the  military  life,  and  the  same 
number  to  blows,  falls,  or  wounds  on  the  head  ;  but  it  is  not 
said  whether  the  latter  occurred  among  the  military  or  the  civil 
maniacs.  A  similar  defect  may  be  noticed  in  the  head  of  cwcess 
in  drinkinfr^  to  which  thirty-one  cases  are  ascribed,  but  without 
stating  whether  they  occurred  in  the  persons  of  the  military  or 
the  civil.  A  mode  rather  peculiar  of  explaining  the  ])revalence 
of  i;isanity  among  the  former  is  to  ascribe  it  to  the  sudden 
transition  from  a  state  of  warftire  and  tumult  to  that  of  peace 
and  tranquillity.  Though  the  former  is  doubtless  a  condition 
of  fatigue,  privation,  and  penury,  and  the  latter  may  be,  as  M. 
Bayle  supposes,  one  of  abundance,  yet  it  is  well  known  that  war 
is  equally  often  the  season  of  indulgence,  excess,  and  irregulari- 
ty ;  while  peace,  if  one  d'une  nourriture  abojidante,  is  also  a 
season  of  idleness,  inactivity,  and  ennui,  prolific  causes  of  men- 
tal aberration.  It  is  unfortunate  that  the  author  gives  equally 
few  data  to  trace  the  connection  between  the  remote  and  proxi- 
mate causes  in  this  case. 

Under  the  head  of  imtholosrical  predisposing  causes,  how- 
ever, the  reader  finds  more  distinct  matter  for  reflection.  In 
eighteen  cases  the  disease  supervened  on  suppressing  habitual 
hemorrhoidal  discharge,  in  two  the  interruption  of  a  habitual 
blood-letting,  in  four  the  suppression  of  cutaneous  eruptions,  in 
seven  cases  chronic  rheumatism,  and  in  three  frequent  attacks 
of  gout  and  erysipelas.  In  fifteen  cases  the  disease  was  con- 
nected with  hypertrophy  of  the  left  ventricle,  in  eight  with  head- 
ach  of  longer  or  shorter  duration,  and  in  three  with  nervous  at- 
tacks. In  such  circumstances,  little  doubt  can  be  entertained 
of  the  connection  between  the  apparent  exciting  cause  and  the 
morbid  state  of  the  brain  or  its  membranes,  or  both. 

Of  moral  causes,  the  most  frequent  are  the  gloomy  passions, 
as  disappointment,  envy,  vexation,  or  disgust.  Thus  the  mili- 
tary adventurer,  whose  ambitious  hopes  of  riches  and  elevated 
rank  were  dashed  by  the  concluding  events  of  the  war,  become 
the  victim  of  a  deep  and  settled  gloom,  which  eventually,  by 
fixing  on  the  brain,  unhinged  his  reason.  Those  engaged  in 
mercantile  pursuits  suffered  from  unsuccessful  speculations,  from 
failures  and  the  contingent  losses.  And  many,  it  appears,  by 
losing  situations,  on  which  the  hopes  of  their  families  depended, 
became  dejected  and  desponding,  till,  by  frequent  brooding  over 
their  calamities,  their  faculties  became  disordered,  and  their 
reason  impaired. 

All  these  remote  causes  concur,  according  to  M.  liaylc,  in 
producing  in  the  cerebral  membranes  an  irritation,  of  which  the 
prominent  feature  is  congestion  or  accumulation  of  blood  in 
the  capillaries ;  "  unc  fluxion  sanguine  vers  la  tete,  dans  les 
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vaisscaux  du  cerveau,  mais  surtout  de  la  pie-mere.'"  This  con- 
gestion he  represents  as  existing  in  all  cases,  and  as  invariably 
})receding  the  attack  of  chronic  inflammation  of  the  meninges, 
of  which  it  is  to  be  considered,  he  says,  as  the  proximate  or  direct 
cause..  In  this  stage  it  gave  rise  to  p?in  or  weight  of  the  head,  and 
more  or  less  disorder  of  the  sensations.  In  one-half  nearly  of 
the  cases  the  rapidity  and  violence  of  the  attack  gave  rise  to  a 
distinct  apoplectic  fit,  varying  in  duration  from  a  few  minutes 
to  several  hours ;  and  in  the  course  of  a  few  days  or  weeks  af- 
ter, mental  derangement  became  manifest.  In  the  other  half 
of  the  cases  the  approach  of  the  insane  symptoms  was  different. 
In  some  instances  habitual  somnolence,  weight  of  the  head,  and 
redness  of  the  fiice  and  eyes,  were  the  first  symptoms  of  the  con- 
gestive stage ;  in  others  giddiness,  loss  of  recollection,  and  tran- 
sitory confusion  of  thought,  occasionally  with  indistinct  or  thick 
articulation,  were  its  effects ;  and  in  others  again,  stammering 
or  incapacity  to  articulate  certain  words,  with  inability  to  walk 
in  a  straight  line,  or  maintain  the  equilibrium,  were  the  indi- 
cations of  its  commencement. 

Of  the  mode  in  which  the  remote  causes  operate  in  produc- 
ing this  irritative  congestion,  M.  Bayle  nowhere  gives  any  in- 
formation ;  and  the  reader  is  left  to  take  his  authority  for  it, 
without  being  instructed  why  the  remote  causes  should  pro- 
duce the  effect  alleged.  That  some  of  them,  as  mechanical 
violence,  habitual  intoxication,  and  coup  de  soleil,  should  give 
rise  to  such  disorder  of  the  meningeal  capillaries,  is  not  diflUcult 
to  see.  But  it  is  much  more  diflRcult  to  understand  how  a  moral 
affection  should  induce  this  material  change  in  the  animal  tis- 
sues ;  and  of  no  moral  affection  is  it  more  difficult  to  understand 
this,  than  of  those  which  are  said  to  give  rise  to  religious  mono- 
mania. Without  wishing  to  impair  the  veracity  or  authenticity 
of  the  descriptions  of  M.  Bayle,  we  are  inclined  to  think  that 
what  is  believed  to  be  a  cause  is  very  often  the  first  overt  effect 
of  insanity. 

A  man,  for  example,  of  most  sanguine  and  ambitious  hopes, 
forms  some  absurd  and  chimerical  design,  which  no  person  of  so- 
ber thought  or  chastened  judgment  would  indulge  for  a  moment. 
If  he  succeeds  either  partially  or  generally,  he  is  one  of  the 
few  who  succeed  in  such  undertakings.  But  if  he  fail,  which  is 
the  most  likely  result,  the  disappointment  of  his  hopes  is  so 
great,  that,  instead  of  attempting  to  repair  his  error  as  a  well  re- 
gulated mind  would  do,  he  broods  over  what  he  conceives  to  be 
his  misfortune,  or  he  allows  himself  to  be  worked  into  a  fit  of 
peevishness  and  discontent,  till  he  commits  some  extravagant 
act  which  no  longer  permits  his  derangement  to  be  questioned. 
In  such  a  case  as  this,  however,  which  is  by  no  means  uncom- 
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mon,  disappointment  is  not  the  cause  of  insanity.  The  indivi- 
dual was  previously  insane,  and  committed  his  Hrst  mistake  un- 
der the  monomaniacal  delusion ;  but  it  was  only  when  he  com- 
mitted tlic  overt  act  that  it  attracted  notice.  The  course  now 
mentioned  is  very  much  the  case  with  what  is  termed  religious 
insanity.  The  victims  of  this  variety  of  monomajiia  are  in  gene- 
ral ignorant  and  weak  to  an  extreme ;  incapable  of  any  exercise 
of  their  own  reason,  of  which  indeed  they  have  but  a  small 
share  ;  credulous,  and  ready  to  become  the  prey  of  any  unprin- 
cipled person  a  little  more  shrewd  tlian  themselves.  They  are, 
in  short,  originally  persons  of  weak  intellects  ;  and  this  weakness 
depends  in  all  probability  on  original  or  hereditary  conforma- 
tion. Of  such  insanity  religion  cannot  be  said  to  be  the  cause. 
]Jut  the  original  susceptibility,  or  what  Mr  Hunter  would  have 
termed  the  dinpoaition  to  meningeal  disease  already  existing, 
leads  them  to  think,  and  of  course  to  think  very  erroneously,  on 
a  topic  in  which  all  are  much  interested.  Reason  and  judg- 
ment, in  such  circumstances,  have  no  share  in  the  business. 
Imagination,  imrestrained  and  extravagant,  is  the  sole  agent. 
The  longer  they  think  on  a  subject  much  too  difficult  for  tlie 
small  portion  of  reason  which  they  possess,  the  more  confused 
they  become ;  and  when  to  this  arc  added  the  terrors  which  in- 
judicious advisers  too  often  neglect  not  to  strike  into  their  dis- 
ordered breasts,  the  result  is  not  wonderful.  In  this  case,  how- 
ever, insanity  also  pre-exists,  and,  in  truth,  is  tlie  cause  of  the 
erroneous  train  of  thinking.  In  such  individuals  the  disposi- 
tion to  the  unsound  state  of  the  cerebral  membranes  forms  part  of 
the  original  structure.  Passions,  emotions,  and  other  moral  cir- 
cumstances, in  all  such  cases,  though  apparently  causes,  are 
really  effects  ;  for  in  a  mind  originally  sound  no  such  inordi- 
nate emotions  are  allowed  to  exist  or  operate. 

The  last  subject  to  which  we  shall  advert  in  these  observa- 
tions is  one  of  much  moment  in  settling  the  question  regarding 
the  material  cause  of  mental  derangement.  The  combination 
to  a  greater  or  less  extent  with  palsy,  a  disorder  always,  so  far 
as  is  hitherto  known,  dependent  on  some  material  change  in  the 
brain  or  its  membranes,  cannot  fail  to  afford  a  strong  proof  of 
the  material  nature  of  the  former  disease. 

The  connection  between  palsy  and  insanity,  though  rather 
overlooked  by  authors,  has  nevertheless  been  observed.  But 
the  fact  of  the  connection,  though  established,  has  not  been 
properly  or  diligently  applied.  "  Paralytic  affections,"  says 
Ilaslam,  "  are  a  much  more  frequent  cause  of  insanity  than  has 
been  commonly  supposed ;  and  they  are  also  a  very  common  ef- 
fect of  madness.     More  maniacs  die  of  hemiplegia  and  apoplexy 
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than  from  any  other  disease."  *  Here  is  stated  a  fact  of  tlie  ut- 
most importance,  but  so  mystified,  we  regret  to  say,  tliat  its  pro- 
per application  is  wholly  overlooked.  Paralytic  affections  can- 
not be  said  to  be  a  cause  of  insanity  any  more  than  insanity  can 
be  said  to  be  a  cause  of  palsy.  The  explanation  may  be  under- 
stood from  the  concluding  statement,  that  "  more  maniacs  die," 
not  so  much  of  "  apoplexy  and  palsy,"  as  of  that  state  of  the 
brain  which  induces  at  once  mental  derangement,  loss  of  power, 
and  finally  loss  of  sensation,  than  of  any  other  morbid  state. 
By  looking  solely  to  the  pathological  cause  of  disease,  much 
confusion  both  of  thought  and  expression  is  prevented. 

In  all  the  institutions  for  the  reception  of  the  insane  we  find 
a  number  more  or  less  considerable  of  persons  who  labour  un- 
der various  disorders  of  the  muscles  of  voluntary  motion.  Some 
speak  thick,  articulate  with  difficulty,  or  actually  stammer  in 
attempting  to  express  their  thoughts  ;  some  totter  or  stagger  as 
they  walk,  or  require  some  support ;  others  have  involuntary 
contractions  in  an  arm  or  leg ;  others  have  convulsive  or  tonic 
spasms ;  several  are  hemiplegic  or  paraplegic  ;  and  not  a  few, 
after  passing  through  one  or  more  of  these  forms  of  impaired 
motion,  are  entirely  deprived  of  the  use  of  their  extremities. 
All  these  varieties  of  impaired  motion  have  been  collected  un- 
der the  general  name  of  palsy, — an  epithet  improper  certainly, 
both  nosologically  and  pathologically,  but  which  perhaps  it 
would  be  inconvenient  to  reject  entirely. 

It  is  not  easy  to  say  whether  this  palsy  should  be  regarded  as 
invariably  or  only  accidentally  connected  with  mental  derange- 
ment. By  M.  Bayle,  who  believes  it  to  be  necessarily  connect- 
ed, it  is  represented  as  one  of  the  usual  symptoms  of  the  last 
stage  of  chronic  meningeal  inflammation, — as  the  point  to  which, 
along  with  fatuity  or  dementia,  mania  necessarily  tends.  M. 
Calmeil,  on  the  contrary,  who  denies  indeed  several  of  the  doc- 
trines of  M.  Bayle,  for  whom  he  seems  to  have  no  great  respect, 
says  that  this  representation  is  quite  hypothetical,  and  states  it 
to  be  the  result  of  many  notes  intentionally  taken  on  the  sub- 
ject, that  palsy  commences  sometimes  after  mental  derangement, 
sometimes  at  the  same  period,  and  that  rarely  it  precedes  that 
disorder. 

1st,  In  some  instances  mental  derangement  proceeds  to  the 
chronic  state,  and  continues  from  15  to  20  years  without  the 
patients  betraying  the  smallest  degree  of  feebleness  in  their 
lower  extremities,  or  the  slightest  embarrassment  in  speech. 
The  same  individuals,  nevertheless,  may  present  at  a  later  pe- 
riod all  the  signs  of  general  palsy.     Intelligence  appears  to  be 

•  Observations  on  Madness  and  Melancholy,  &c.  Chapter  vi.  p.  259.  Second 
edition.     London,  1809. 
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entirely  obliterated  ;  speech  is  unintelligible ;  progression  be- 
comes unsteady  ;  and  as  these  symptoms  are  aggravated,  the 
moment  of  death,  which  previously  appeared  to  be  distant,  ap- 
proaches with  rapid  strides.  This  statement,  though  given  by 
M.  Calmeil,  doubtless  corresponds  with  the  view  given  by  M. 
Baylc.  At  Charenton,  it  appears,  palsy  takes  place  shortly  after 
mental  derangement. 

2c?,  In  other  instances  palsy  comes  on  simultaneously  with 
the  mental  disorder.  It  appears  that  at  Charenton  there  are 
daily  admitted  patients  vho  exhibit  much  disorder  of  locomo- 
tion, which  is  not  stated  in  the  certificate  of  the  physician  to 
whose  care  the  patient  was  first  committed.  Upon  examination 
it  often  results  that  the  speech  was  thick,  or  the  motion  of  the 
limbs  irregular,  as  soon  as  the  first  symptoms  of  deranged  in- 
tellect appeared. 

3c?,  Though  more  difficult  to  find  cases  in  which  paralytic 
disorder  preceded  the  mental,  this  nevertheless  has  been  observ- 
ed. Under  the  care  of  I\I.  Esquirol,  was  a  patient  struck  with 
general  palsy,  who  for  several  months  retained  all  the  vigour  of 
intelligence,  and  still  continued  to  perform  an  important  part  in 
business.     Eventually,  however,  he  became  maniacal. 

Palsy  in  the  insane  is  distinguished  by  peculiar  characters. 
At  first  the  motions  of  the  tongue  are  constrained ;  the  efforts 
to  speak  are  unavailing ;  articulation  is  impossible ;  and  the  in- 
dividual struggles  and  stammers  like  a  person  intoxicated  to 
express  his  desires.  As  this  becomes  more  intense,  he  is  ob- 
served to  totter,  stagger,  or  reel  in  walking,  and  is  aware  that 
he  cannot  direct  the  muscles  of  his  limbs  to  move  as  he  wills 
them.  The  derangement  at  this  time  is  generally  verging  ra- 
pidly to  fatuity.  At  a  more  advanced  period,  not  only  is  speech 
obliterated  or  converted  into  inarticulate  muttering,  but  the  pa- 
tient is  unable  to  maintain  himself  erect,  and  whenever  he  wills 
to  make  any  motion,  he  finds  that  neither  arms  nor  legs  are 
obedient  to  his  desires.  It  impairs,  in  short,  but  does  not  an- 
nihilate, the  motions  of  all  the  voluntary  muscles.  It  is  a  ge- 
neral but  incomplete  loss  of  power. 

With  the  palsy  is  generally  associated  more  or  less  affection 
of  the  senses,  which,  however,  are  not  obliterated.  The  para- 
lytic madman  distinguishes  light  from  darkness,  he  hears  a  loud 
sound  made  at  his  ears,  and  he  is  sensible  of  pungent  odours. 
But  if  the  skin  be  touched  with  two  bodies,  the  one  hot  and  the 
other  cold,  he  does  not  distinguish  the  difference.  General 
sensation  and  taste  are  equally  obtuse.  In  this  state  death  is 
generally  not  remote.  The  duration  of  the  affection  varies  ac- 
cording to  the  slowness  or  rapidity  of  the  disorder  in  the  brain, 
on  which  the  palsy  depends.    Some  paralytic  maniacs  live  eight 
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months,  a-year,  eighteen  months,  and  others  even  continue  two 
or  three  years,  but  rarely  more.  Tlie  average  duration  of  life 
after  the  commencement  of  paralytic  symptoms  is  about  thirteen 
months. 

The  fatal  termination,  however,  is  not  always  inevitable.  M. 
Calmeil  mentions  examples  of  paralytic  maniacs,  who,  after 
manifesting  the  usual  signs  of  a  disease  known  to  be  certainly 
fatal,  have  unexpectedly  recovered  a  degree  of  strength,  and 
been  able  to  walk  several  hours  daily.  These  alternations  de- 
pend apparently  on  the  cerebral  affection  stopping  after  it 
reaches  a  certain  point. 

The  comparative  frequency  of  palsy  in  the  insane  is  a  point 
of  great  moment  in  the  determination  of  the  question  of  the  ana- 
tomical characters  of  insanity.     The  pathologist  is  naturally  led 
to  the  question,  whether  palsy  occurs  in  all  the  insane  as  a  ne- 
cessary concomitant  or  effect  of  the  morbid  process,  which  is 
supposed  to  give  rise  to  mental  derangement,  or  is  confined 
only  to  a  certain  description  of  cases.     On  these  points  we 
find  no  certain  elements  in  the  writings  of  the  present  authors. 
M.  Bayle,  though  he  admits  that  the  third  stage,  or  that  of  fa- 
tuity {dementia),  is  not  always  the  consequence  of  the  second 
(jnania),  and  may  follow  immediately  the  monomaniacal  stage, 
(p.  504,)  represents  palsy  more  or  less  complete  to  be  an  inva- 
riable adjunct  of  the  stage  of  dementia.     According  to  this 
author,  every  case  of  insanity,  that  is,  every  case  of  chronic  me- 
ningeal inflammation,  if  it  does  not  sooner,  and  in  a  more  acute 
manner  extinguish  life,  terminates  naturally  in  palsy  more  or 
less  complete  of  all  the  voluntary  muscles,  and  eventually  affects 
those  subservient  to  involuntary  motion.     The  duration  of  the 
entire  disease  then  varies  from  two  months  to  six,  eight,  ten,  or 
even  twelve  years ;  while  that  of  the  fatuous  paralytic  period 
varies  from  three,  six,  or  eight  months,  to  that  of  two  or  three 
years ;   a  statement  not  materially  different  from  that  of  M. 
Calmeil. 

The  latter  author,  on  the  other  hand,  satisfies  himself  with 
saying  simply,  in  general  terms,  that  palsies  are  very  frequent 
in  the  insane.  He  remarks,  however,  that,  since  general  incom- 
plete palsy  is  rather  rare  in  females,  there  ought  to  be  fewer  in 
an  equal  number  of  subjects  in  the  wards  of  the  Salpetriere,  in- 
habited exclusively  by  women,  than  of  those  of  Charenton,  in 
which  patients  of  both  sexes  are  confined.  In  Bicetre,  on  the 
contrary,  which  is  devoted  to  men  only,  general  palsy,  he  re- 
marks, ought  to  be  a  very  frequent  disorder ;  and  the  total 
amount  of  cases  ought  to  be  much  greater  than  in  the  other  two 
establishments.  These,  however,  are  conjectural  results  ;  and 
we  do  not  perceive  that  either  author  has  been  at  the  pains  to 
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verify  thcin.  Wo  are  therefore  left  soniewliat  in  the  dark  as 
to  the  main  point  of  inquiry,  whether  insanity  with  palsy  is  real- 
ly a  different  disease,  or  merely  an  advanced  stage  of  the  same 
disease,  as  insanity  without  palsy. 

In  the  heads  of  persons  cut  oii"  by  this  disease  a  great  variety 
of  morbid  changes  is  found.  In  some  the  cranial  bones  are  af- 
fected; in  many  the  membranes  are  diseased  or  changed  in 
structure  ;  in  not  a  few  the  cerebral  substance  is  the  seal  of  va- 
rious morbid  changes  ;  and  in  some  new  growths  or  formations  are 
developed.  After  an  elaborate  and  careful  examination  of  these 
changes,  of  the  circumstances  with  which  they  arc  connected, 
and  of  their  comparative  influence,  M.  Calmeil  comes  to  the 
conclusion,  that,  as  none  of  them  are  constant,  none  are  essen- 
tial ;  and  that  to  explain  the  phenomena  of  the  disease,  it  is 
necessary  to  look  for  some  morbid  state,  which,  as  a  common 
point  of  agreement  among  all,  may  be  present  in  all  cases,  and 
therefore  adequate  to  explain  the  phenomena  of  all.  This,  he 
imagines,  is  found  in  a  chronic  inflammatory  process,  which  exer- 
cises its  principal  ravages  at  the  surface  of  the  convolutions,  in 
the  gray  matter,  and  in  the  membranous  coverings  of  the  or- 
gan. This  chronii-  inflammation,  he  conceives,  gives  rise  to 
palsy,  by  inducing  in  the  brain  a  change  of  organization  identi- 
cal or  common  to  the  whole  of  the  cases  examined  necroscopi- 
cally,  and  which  must  have  existed  independently  of  the  lesions 
recognized.  He  justly  remarks,  that  the  circumstance  of  the 
brain  of  a  person  cut  oft'  by  general  palsy  presenting  no  appre- 
ciable trace  of  such  inflammation  would  not  be  positive  proof 
that  it  did  not  exist ;  .since  after  continuing  for  some  time  it 
might  have  subsided,  leaving  a  morbid  change,  which,  though 
not  a  dii'ect  cause  of  the  paralytic  disorder,  was  an  eft'ect  of  the 
cause  from  which  that  resulted. 

Although  M.  Calmeil  disclaims  all  accordance  with  the  prin- 
ciples of  ]\I.  Bayle,  the  views  now  stated  as  issuing  from  the  for- 
mer are  much  less  difl'erent  from  the  doctrines  maintained  by 
the  latter  than  at  flrst  sight  appears.  It  is  of  little  moment  whe- 
ther insanity  be  ascribed  to  a  phlegmasia  of  the  cerebral  mem- 
branes or  of  the  convoluted  surface.  The  difl'ercnce  is  more  in 
name  than  in  reality.  It  is  also  of  little  moment  whether  it  be 
the  fact,  that  insanity  passes  through  the  three  progressive 
stages  oi  ino7iomania,  mania,  and  dementia.  It  is  certain  that 
dementia  is  generally  preceded  by  simple  deranged  intellect ;  it 
is  almost  certain  that  lioth  depend  on  material  morliid  condi- 
tions of  the  brain  or  of  its  membranes ;  and  it  is  quite  certain 
that  when  combined  with  palsy,  insanity  always  depends  upon 
some  morbid  state  of  the  brain,  or  of  its  membranes,  or  of  both, 
which  tends,  with  variable  degrees  of  rapidity,  to  the  extinction 
of  life.  1 
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On  one  more  topic  a  few  words  in  the  way  of  cumulative  evi- 
dence may  be  added.  The  connection  between  mental  derange- 
ment and  convulsive  motions  of  the  voluntary  muscles  has  been 
long  and  repeatedly  remarked ;  nor  has  the  transition  of  epilepsy 
into  mania  and  fiituity  escaped  notice.  Little  doubt  can  be  enter- 
tained that  epilepsy,  if  long  continued,  is  connected  with  material 
disorder  in  the  organization  of  the  brain;  and  if  any  one  be  scep- 
tical as  to  the  pathological  origin  of  that  disease  when  combined 
with  mania  or  fatuity,  the  dissections  of  Greding,  already  so 
often  quoted,  may  suffice  io  convince  him.  It  is  pleasing  to  find 
this  connection  illustrated  by  the  researches  of  M.  Bayle,  who 
found  convulsive  phenomena  of  various  forms  and  degrees  in 
one-fourth  of  his  cases.  These  phenomena  consist  of  spasmo- 
dic agitation,  continued  or  periodical ;  tremulous  motions  of  the 
muscles  ;  involuntary  grinding  and  gnashing  of  the  teeth  ;  con- 
vulsions of  several  members,  or  of  the  whole  person ;  involun- 
tary rigid  contractions  of  the  muscles  of  the  extremities ;  local 
or  general  tetanic  motions  ;  and  convulsive,  epileptiform,  or  dis- 
tinct epileptic  attacks.  These  irregularities  in  the  muscles  of 
voluntary  motion  take  place  during  the  course  of  the  first  and 
second  periods  of  the  disease,  and  may  be  continued  to  the 
third.  In  other  instances  they  appear  in  the  third  only  ;  but 
in  both  cases  they  continue  till  the  fatal  termination. 

The  facts  now  stated,  when  properly  understood,  afford  the 
explanation  of  the  assertion  often  advanced  in  practical  works, 
that  epilepsy  is  one  of  the  causes  of  insanity.  To  this  errone- 
ous representation  the  same  remarks  which  were  already  men- 
tioned in  reference  to  palsy  are  applicable.  Epilepsy  and  in- 
sanity are  merely  connate  effects,  simultaneous  symptoms  of  the 
same  morbid  change  going  on  in  the  brain  or  its  membranes  ; 
and  as  both  are  the  result  of  the  same  common  cause,  neither  can 
be  justly  said  to  be  the  cause  of  the  other.  This  inference,  we 
conceive,  will  derive  stronger  confirmation  from  every  case  which 
is  necroscopically  examined  with  the  necessary  attention. 

The  views  now  delivered  suggest  important  hints  for  the  treat- 
ment of  mental  disorders.  Upon  this  part  of  the  subject,  how- 
ever, it  is  impossible  at  present  to  enter.  For  this,  therefore, 
as  for  several  other  topics,  we  must  refer  our  readei's  to  the  works 
themselves.  It  is  not  meant  to  represent  these  works  as  afford- 
ing perfect  or  satisfactory  explanations  of  all  the  complex  and 
discordant  circumstances  in  the  pathology  of  insanity.  They, 
however,  contain  a  large  proportion  of  valuable  information,  from 
which  future  observers  may  derive  the  utmost  advantage  in  their 
researches  on  this  disease.  In  this  respect  they  well  deserve  the 
sedulous  examination  of  those  who  would  understand  the  nature 
of  the  several  forms  of  mental  derangement. 

VOL.  XXX.  NO.  97-  fib 
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Art.  II. — Reports  of  Medical  Cases,  selected  vith  a  view  of 
illustrating  the  Symptoms  and  Cure  of  Diseases  hy  a  refe- 
rence to  Morbid  Anatomy.  By  Richard  Bru.ht,  M.  D. 
&c. — {Continued J'rorn  p.  1 16.) 

Jl\lthou(;h  Dr  Bright's  illustrations  of  the  pathology  and 
treatment  of  Dropsy,  which  have  been  brought  under  the  view 
of  the  reader  in  the  last  number  of  this  Journal,  form  certainly 
the  most  interesting  and  novel  })art  of  his  lleports, — neverthe- 
less, the  remaining  part  of  the  work,  which  is  occupied  with 
subjects  that  have  been  more  carefully  studied  by  prior  inquir- 
ers, will,  we  have  no  doubt,  be  perused  with  care  and  approba- 
tion by  every  professional  man  who  has  been  watching  the  late 
attempts  made  in  this  country  and  on  the  Continent  to  improve 
the  pathology  of  pulmonary  and  febrile  diseases.  Next  to  the 
discovery  and  announcement  of  new  facts  in  the  science  of  prac- 
tical medicine,  the  most  important  object  of  such  publications 
as  that  now  before  us  is  the  subjecting  to  the  test  of  unbiassed 
observation  the  popular  improvements  or  controverted  doctrines 
of  the  day.  This  task  has  been  undertaken  with  spirit  and 
success  by  Dr  Bright  in  his  anatomical  inquiries  on  the  patho- 
logy of  bronchitis,  gangrene  of  the  lungs,  pulmonary  consump- 
tion, and  continued  fever.  The  inspections  are  complete  ;  the 
narrative  evidently  faithful  and  accurate  ;  his  descriptions  clear, 
precise,  and  elegant ;  and  the  results  pointedly  illustrate  and 
confirm  all  the  most  important  particulars  of  the  newer  doctrines 
which  are  now  rapidly  gaining  ground  regarding  the  pathology 
of  these  diseases. 

Under  the  head  of  pulmonary  diseases,  the  first  which  the 
author  has  illustrated  is  Bronchitis,  or  inflammation  of  the  mu- 
cous membrane  of  the  lungs.  His  inquiries  on  this  disease  are 
chiefly  confined  to  proving,  by  reference  to  five  cases,  of  which 
four  were  examined  after  death,  that,  although  thedifl'ercnt  tex- 
tures of  the  lungs  are  so  closely  connected  together  as  to  be  ge- 
nerally involved  sooner  or  later  in  inflammation,  which  has  ori- 
ginally affected  but  one  of  them,  the  inflammation  may  never- 
theless be  somethnes  confined  to  one  from  flrst  to  last.  This 
fact  is  so  familiiir  to  the  pathologist  as  hardly  to  require  farther 
illustration.  It  is  very  well  exemplifled  by  Dr  Bright  in  his 
cases  of  bronchitis, — a  disease  in  which  inflammation  of  a  single 
texture  is  perhaps  more  frequently  witnessed  than  in  any  other 
inflammatory  affection  of  the  lungs.  Case  44  is  peculiarly  in- 
teresting. Besides  establishing  what  is  now  mentioned,  it  shows 
the  tendency  of  this  disease  to  pervade  at  one  time  the  whole 


Dr  Bright's  Hospital  Reports — Pulmonary  Diseases.  S7'6 

extent  of  the  mucous  membrane  of  the  air-passages,  from  the 
epiglottis  to  the  minute  air-cells  ;  and  it  also  shows  very  clearly 
the  injurious  effects  of  blood-letting  in  the  advanced  stage  of 
the  disease,  even  when  the  state  of  the  pulse  would  seem  to  ren- 
der such  practice  necessary. 

The  two  next  cases  are  examples  of  inflammation  of  the  cel- 
lullar  texture  of  the  lungs,  ending  in  true  suppuration, — of  pul- 
monic suppuration,  occurring  independently  of  the  previous  de- 
position of  tubercular  matter.  They  do  not  appear  in  any  re- 
spect very  remarkable. 

Next  follows  a  much  more  interesting  section,  containing  six 
cases  of  gangrene  of  the  lungs.  Under  this  head  he  shows  that 
pneumonia  may  terminate  in  gangrene  without  any  characteristic 
symptom,  and  in  particular  that  fetor  of  the  breath  may  be 
wanting,  apparently  in  consequence  of  the  part  which  has  been 
killed  being  occasionally  separated  from  the  rest  of  the  organ, 
and  cut  off  from  its  communications  with  the  air-tubes  by  a 
healthy  inflammatory  process,  forming  something  like  a  boun- 
dary Ime  of  consolidated  pulmonary  tissue.  Among  his  cases 
Dr  Bright  has  given  instances  of  gangrene  of  a  whole  lung, — 
of  gangrene  in  various  small  detached  portions, — of  gangrene 
surrounding  a  hepatized  mass  of  lung  or  a  tubercle,  so  as  to  in- 
sulate and  loosen  it, — of  gangrene  intimately  blended  with  dif- 
fuse suppuration,  so  as  to  form  a  mass  like  an  anthrax  or  car- 
buncle. His  descriptions  of  these  appearances  are  clear  and  dis- 
tinct, and  the  engravings  which  accompany  the  cases  are  intel- 
ligible,— a  quality  which  it  is  exceedingly  difficult  to  impart, 
and  which  very  few  engravings  of  the  morbid  states  of  the  lungs 
possess. 

The  next  section  of  the  work  includes  nine  very  characteris- 
tic cases  illustrating  the  pathology  of  pulmonary  consumption 
This  subject  has  been  investigated  so  fully  in  the  analyses  given 
in  this  Journal  of  the  anatomical  researches  of  MM.  Laennec, 
Andral,  Louis,  Lombard,  and  Drs  Baron  and  Alison,  that  there 
remains  little  new  for  us  to  extract  from  the  Reports  of  Dr 
Bright.  His  cases  illustrate  the  several  stages  and  varieties  of 
tubercles  in  the  lungs,  with  their  occasional  concomitants,  ulce- 
ration of  the  larynx,  suppuration  and  chalky  concretion  of  the 
bronchial  glands,  inflammation  and  ulceration  of  the  intestines, 
enlargement  and  suppuration  of  the  mesenteric  glands.  The 
cases  are  admirably  described,  and  in  all  their  parts  complete. 
Dr  Bright  adopts  the  doctrine  that  tubercles  frequently  soften 
from  their  centre,  in  opposition  to  the  opinions  lately  maintain- 
ed by  Andral  and  Lombard.  These  authors  think  that  the 
matter  of  tubercles  is  always  loosened  and  detached  by  inflam- 
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mation  and  suppuration  of  the  pulmonary  tissue  around  them, 
and  that  the  appearance  of  softening  from  within  is  fallacious, 
and  arises  from  the  pulmonary  tissue,  which  is  interwoven  with 
and  condensed  by  disseminated  tubercular  matter,  passing  into 
a  state  of  suppuration,  and  so  breaking  down  the  compound  tu- 
bercle. There  is  no  doubt  that  this  is  often  a  very  correct  ac- 
count of  the  progress  of  tubercles  ;  but  we  have  no  difficulty  in 
agreeing  with  Dr  Bright,  and  holding  the  old  view  of  their 
progress  to  be  often  correct  likewise.  Dr  Bright's  cases  show 
that  it  is  conformable  with  frequent  observation  ;  and  we  have 
ourselves  repeatedly  witnessed  proofs  of  its  accuracy.  The 
author''s  account  of  the  progress  of  ulceration  in  the  intes- 
tines during  phthisis,  and  his  illustrations  of  the  frequent  con- 
nection subsisting  between  these  ulcers  and  enlargement  of  the 
glands  on  the  corresponding  part  of  the  mesentery,  are  deserving 
of  particular  attention.  His  statements  are  of  course  not  new  ; 
but  the  leading  facts  arc  unfolded  with  great  clearness  and  pre- 
cision. He  directs  the  regard  of  the  practitioner  to  this  ac- 
cessary affection  as  one  which  causes  more  annoyance  to  the  suf- 
ferer than  almost  any  other  part  of  his  disease,  and  represents  it 
as  more  manageable  than  most  medical  men  have  found  it.  In 
several  instances  he  appears  to  have  succeeded  in  checking  the 
progress  of  intestinal  ulceration.  His  fiivourite  remedy  is  ipe- 
cacuan,  in  the  dose  of  one  or  two  grains  thrice  a-day. 

To  this  section  succeed  a  few  paragraphs  on  A  Morbid  Can- 
ditimi  of  the  Coats  of'  the  Arteries.  This  is  neither  more  nor 
less  than  excessive  redness  of  the  internal  coat  of  the  great  ar- 
teries, and  sometimes  of  their  ramifications  also.  In  one  in- 
stance this  appearance  pervaded  the  whole  arteries  of  the  body, 
but  affected  particularly  the  femoral  artery  of  a  recently  am- 
putated stump,  which  had  become  sloughy ;  in  another  it 
was  observed  after  phthisis  ;  and  in  a  third  after  death  from 
diseased  liver  and  gorged  lungs.  Dr  Bright's  attention  was 
called  to  this  appearance  in  the  second  and  third  cases  in  con- 
sequence of  both  of  the  patients  having  complained  of  exces- 
sive tenderness  of  the  ichole  integiiinents,  a  symptom  which 
he  had  observed  many  years  before  in  the  first  case  in  connec- 
tion with  the  same  state  of  the  arterial  coats.  He  admits,  how- 
ever, that  the  colour  was  derived  "  apparently  from  the  stain 
of  the  blood,''  while  he  maintains  at  the  same  time  that  it  might 
arise  "  possibly  from  vascidar  injection.''''  As  tlic  author  has 
unaccountably  omitted  to  mention  the  state  of  the  blood  in  the 
cases  he  examined,  it  is  impossible  to  settle  the  question  here 
propounded.  But  we  may  remind  him  that  the  redness  alluded 
to  is  very  commonly  seen  when  the  blood  remains  fluid  after 
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death,  and  is  in  reality  almost  always  a  pseudo-morbid  appear- 
ance, the  result  of  dyeing  of  the  coats.  * 

Next  to  the  section  upon  dropsy,  by  far  the  most  valuable 
part  of  the  reports  is  that  which  treats  of  Inflammation  and  Ul- 
ceration of  the  Intestines  as  occurring  in  the  course  of  Continu- 
ed Fever.  The  writings  of  various  P^rench  authors  have  for  some 
time  past  turned  the  attention  of  pathologists  and  practical  men 
to  this  subject ;  and  on  the  Continent  the  occurrence  of  intes- 
tinal inflammation  during  fever  has  been  allowed  fully  more 
than  its  due  influence  on  medical  doctrines  and  practice.  In 
our  own  country  it  is  certainly  a  much  less  frequent  conco- 
mitant of  general  fever;  -f-  but  we  are  nevertheless  quite  prepared 
to  admit  that  it  is  both  more  common,  and  a  source  of  greater 
danger,  as  well  as  a  more  essential  object  of  treatment,  than  is 
supposed  by  many  British  physicians.  On  these  accounts  the 
observations  and  cases  of  Dr  Bright  appear  to  us  to  have  been 
brought  seasonably  before  the  public ;  and  the  views  and  general 
results  at  which  he  has  arrived,  although  their  chief  merit  is, 
that  they  confirm  and  illustrate  the  observations  made  by  pre- 
vious inquirers,  and  have  little  claim  to  novelty  or  originality, 
will  we  have  no  doubt  prove  exceedingly  useful. 

In  the  form  of  continued  fever  which  has  occurred  among  the 
patients  of  Guy's  Hospital  under  Dr  Bright's  care,  inflamma- 
tory affections  of  the  intestines  seem  to  have  been  exceeding 
frequent.  The  fever  itself  is  described  as  mild,  or  at  least  not 
requiring  or  giving  scope  for  active  measures  in  the  way  of 
treatment, — a  description  which  appears  to  apply  to  this  disease 
as  it  occurs  throughout  London  generally.  The  intestinal  af- 
fection which  forms  the  subject  of  Dr  Bright's  inquiries  is  re- 
presented by  him  a$  showing  itself  early  in  the  course  of  the 
fever, — sometimes  in  a  few  days,  frequently  within  the  first 
week, — and  few  escape  it  altogether. 

The  parts  of  the  intestinal  canal  which  are  chiefly  disordered 
are  the  lower  portion  of  the  ilium,  the  coecum,  the  commencement 
of  the  colon,  sometimes  the  duodenum  is  also  affected,  and  oc- 
casionally the  whole  tract  of  the  intestines  great  and  small.  The 
inflammation  is  for  some  time  confined  nearly  or  entirely  to  their 
mucous  membrane.  Local  or  general  vascularity  is  in  some  in- 
stances the  only  sign  in  the  dead  body  of  this  membrane  having 
been  inflamed.  More  generally,  however,  the  vascularity  is 
connected  with  enlargement  of  the  mucous  glands,  which  in  the 

"  See  the  review  of  MiNI.  Rigot  and  Trousseau  on  pseudo-morbid  appearances 
in  this  Journal,  xxviii,  lol. 

•\-  See  Dr  Alison's  paper  on  the  Epidemic  Fever  of  last  year  contained  in  this 
Journal,  xxviii.  258. 
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early  stage  of  their  progress  are  elevated,  transparent,  and  co- 
vered with  fine  vessels,  in  the  more  advanced  become  distended 
with  a  yellow  cheesy  matter,  and  finally  slough  off  or  ulcerate 
on  their  surface. 

"  The  same  process,  or  nearly  so,  takes  place  both  in  the  solitary 
and  in  the  congregate  glands,  except  that  in  the  latter  the  appear- 
ance becomes  much  more  formidable,  and  the  mischief  more  exten- 
sive. The  masses  or  clusters  of  congregate  glands  are  chieHy  placed 
along  that  part  of  the  intestine  which  is  farthest  from  the  insertion 
of  the  mesentery  ;  and  when  the  parts  are  irritated  from  disease, 
three,  four,  or  five  considerable  branches  of  vessels  are  seen  passing 
on  the  mucous  membrane,  from  the  mesentery  on  each  side,  towards 
the  cluster  of  congregate  glands.  These  divide  and  subdivide  be- 
fore they  reach  the  glands  ;  and,  running  in  fact  over  the  surface  of 
the  cluster  till  their  distribution  is  lost  to  the  eye,  enter  apparently 
into  the  thickened  mass  of  glandular  structure  beneath.  The  glands 
themselves  seem  first  to  enlarge,  becoming  distinctly  visible  to  the 
eye,  and  after  some  time  form  a  thick  fiat  mass  of  a  lighter  colour 
than  the  surrounding  intestine.  This  sometimes  increases  to  the 
thickness  of  a  half-crown  piece,  and  occasionally  even  spreads  on  the 
top,  so  that  the  surface  overhangs  the  base  nearly  the  sixth  part  of 
an  inch.  Sometimes  a  dark-coloured  mass  like  grumous  blood  is  de- 
posited amongst  the  glands;  so  that  the  whole  mass,  instead  of  being 
lighter  than  the  intestine,  is  of  a  brown  colour,  elevated  evenly  above 
the  surface  ;  but  in  either  case  the  mucous  membrane  is  at  first  only 
raised,  and  not  broken.  In  a  little  time  fissures  are  formed  with 
ulceration  on  the  mass,  and  when  more  or  less  deep  occupy  the 
surface  of  the  whole.  "\\'here  the  irritation  is  little,  the  ulcera- 
tion is  often  mild  and  merely  superficial ;  but  when  any  thing  has 
occurred  to  irritate  the  ulcer,  it  becomes  deep  and  ragged,  with  an 
uneven  bottom,  caused  apparently  by  the  projecting  remnants  of  the 
enlarged  glands,  or  it  is  filled  by  a  dense  slough  stained  of  a  yellow 
colour  by  the  bile  and  foeces.  As  the  inflammation  subsides,  the 
depth  of  tlie  ulcer  diminishes  ;  and  the  greater  part  of  the  glandu- 
lar structure  being  apparently  removed  by  ulceration  and  sloughing, 
the  edges  fall  down,  and  the  ulcer  becomes  shallow,  sometimes  leav- 
ing the  muscular  fibres  nicely  displayed,  or  often  exposing  the  in- 
ternal surface  of  the  peritonaeum  for  the  space  of  a  quarter  or  half 
an  inch  square.  This  excavation  is  filled  by  a  process  of  granula- 
tion, which  may  be  seen  very  beautifully  by  suspending  the  intes- 
tine cut  open  before  a  lamp  or  bright  sunshine,  and  examining  it 
with  a  common  lens  ;  the  granulations  are  then  seen  sometimes 
arising  in  broken  lines  in  the  direction  of  the  muscular  fibres,  at 
other  times  arranged  in  radiated  lines  around  a  central  point;  and 
when  the  whole  is  healed,  a  scar  remains  visible  for  some  time,  not 
unlike  a  superficial  scar  from  small-pox,  and  generally  interspersed 
witli  slight  elevations  of  a  grayish  colour.  This  scar  appears  to  be 
covered  with  a  true  mucous  membrane,  the  surface  being  quite  con- 
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tinuous  with  the  membrane  lining  the  rest  of  the  canal ;  indeed, 
on  inspecting  the  ulcer  in  the  process  of  healing,  we  perceive  the 
vessels  of  the  mucous  membrane  running  over  the  surface  to  be  re- 
paired. The  whole  process  of  the  ulceration  and  healing  is  quite 
analogous  to  those  painful  and  irritatijig  sores  which  frequently  take 
jilace  within  the  lips,  or  on  the  mucous  membrane  lining  the  cheeks, 
where  obstruction  in  the  follicles,  enlargement,  ulceration,  slough- 
ing, and  perfect  repair,  are  all  most  distinctly  and  easily  traced." — 

"  The  peritonaeal  covering  at  tji^-  back  of  the  ulcers  is  generally- 
discoloured  and  vascular,  but  seldom  appears  actually  inflamed.  .  .  . 
Occasionally,  however,  the  mischief  is  not  confined  to  the  mucous  or 
even  the  muscular  covering,  but  the  peritonseum  also  becomes  de- 
cidedly inflamed  ;  in  which  case  after  death  a  sero-purulent  effusion 
is  found,  and  shreds  of  coagulable  matter  glue  the  convolutions  to- 
gether. In  a  few  rare  cases  the  ulceration  finds  its  Avay  through 
the  periton6eum,*and  a  portion  of  the  contents  of  the  intestine  ac-  f 

tually  passes  into  the  cavity  of  the  abdomen,  when  general  inflam- 
mation is  excited,  and  death  follows. 

"  With  these  appearances  of  the  intestines,  we  usually  find  some 
considerable  derangement  in  the  structure  of  the  mesenteric  glands. 
They  are  almost  always  enlarged  and  vascular,  often  exceeding  the 
size  of  a  pigeon's  egg,  and  appearing  quite  covered  Avith  turgid  ves- 
sels. They  are  in  general  most  aflected  immediately  opposite  to 
the  ulcers  of  the  intestines,  and  occasionally  go  into  a  state  of  com- 
plete suppuration,  so  that  I  have  seen  them  apparently  on  the  point 
of  discharging  themselves  through  the  peritonaeum  into  the  cavity 
of  the  abdomen.  But  I  believe  that  not  unfrequently  the  pus  is 
absorbed,  and  quietly  subsides." — p.  188. 

This  admirable  description,  which  is  here  quoted  in  detail, 
partly  on  account  of  the  clear  idea  it  gives  of  the  affection  it  is 
intended  to  represent,  and  partly  that  it  may  serve  as  a  speci- 
men of  our  author's  mode  of  handling  the  anatomical  depart- 
ment of  his  subject,  accords  very  exactly  with  the  descriptions 
of  SerreSj  Petit,  Louis,  and  Billard. 

In  noticing  the  symptoms  by  which  intestinal  inflammation 
and  ulceration  may  be  recognized  when  they  occur  during  fever, 
Dr  Bi-ight  waives  the  question,  whether  the  fever  is  essen- 
tial, or  depends  on  such  local  inflammations,  evidently,  how- 
ever, leaning  to  the  old  opinion,  that  the  local  disorder  is 
merely  a  superadded  affection,  and  passes  at  once  to  describe 
its  external  signs.  During  the  early  stage  of  the  fever,  the 
symptoms  are  often  the  same  as  in  fevers  not  accompanied 
with  intestinal  inflammation ;  and  in  particular  the  bowels  are 
often  costive.  The  first  symptom  Dr  Bright  seems  to  consider 
to  be  diarrhoea,  which  sometimes  exists  from  the  beginning,  but 
more  commonly  does  not  make  its  appearance  for  nearly  a  week. 
The  stools  are  seldom  very  frequent,  five,  six,  or  eight  in  the 
course  of  twenty-four  hours.     They  consist  at  first  of  feculent 
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matter,  probably  dark  and  tttid,  from  long  accumulation  in  the 
ijut ;  but  afterwards  they  become  thin,  watery,  and  have  exactly 
the  a})pearance  us  if  ochre  was  diffused  through  them.  These 
ochrcy  stools  l)r  ]}right  believes  always  to  indicate  approaching 
or  commencing  ulceration.  Pain  of  abdomen  on  pressure,  tor- 
mina even  before  the  stools,  or  tenesmus,  are  by  no  means  essen- 
tial symptoms;  and  tenderness  of  the  abdomen,  if  considerable, 
denotes  that  the  peritomeum  participates  in  the  inflammation. 
Vomiting  with  or  without  tenderness  of  the  epigastrium  is  con- 
sidered to  indicate  a  tendency  to  inflammation  in  the  duodenum. 
The  progress  of  the  ochrey  stools,  their  increasing  or  decreasing 
frequency,  quantity,  or  thinness,  indicates  very  exactly  the  pro- 
gress of  the  ulceration. 

AVhen  the  intestinal  inflammation,  as  thus  indicated,  has 
gone  on  for  a  day  or  more,  it  becomes  accompanied  with  a  sym- 
pathetic disorder  of  the  head,  marked  at  first  by  slight  stupor 
and  delirium,  afterwards  by  deeper  stupor,  vacant  expression, 
flushed  face,  higher  delirium,  and  eventually  by  pure  and  fatal 
coma,  if  the  disease  is  not  previously  checked.  The  fever  may 
be  also  accompanied  by  a  cerebral  affection,  which  is  independent 
of  the  disorder  of  the  intestines,  and  precedes  it  several  days;  but 
our  author  says  he  has  had  no  diificulty  in  tracing  in  such  cases 
the  supervention  of  the  secondary  or  symptomatic  disorder  of 
the  brain,  and  in  observing  it  progressively  increasing  or  de- 
creasing with  the  gradual  increase  or  decrease  of  the  intestinal 
ulceration. 

As  to  the  accuracy  of  these  views  of  the  diagnostic  signs  of 
intestinal  inflammation,  we  may  repeat  what  has  been  stated 
not  long  ago  by  Dr  Alison,  in  his  excellent  account  of  the 
epidemic  fever,  which  prevailed  last  year  in  this  city,  and 
which  has  continued  more  or  less  ever  since,  that  inflammatory 
affections  of  the  intestines,  and  more  particularly  ulceration,  as 
established  by  pathological  inspections,  are  rare  events  in  the 
continued  fever  of  Edinburgh,  and  it  must  therefore  be  allowed 
that  we  are  not  perhaps  qualified  to  give  an  opinion  upon  the 
present  subject.  But  nevertheless  we  cannot  help  expressing 
our  conviction,  that  Dr  Bright  has  overrated  the  necessity  of 
the  connection  of  the  frequent,  thin,  ochrey  evacuations  in  fever, 
with  ulceration  of  the  intestines.  In  the  fever  of  Edinburgh, 
as  it  has  prevailed  for  the  last  two  years,  and  in  former  epide- 
mics likewise  which  we  have  witnessed,  ochrey  diarrhtea,  accom- 
panied with  low  delirium,  or  rather  with  stupor  and  oppression, 
•has  been  common  enough,  but  has  occurred  so  seldom  in  eases 
which  Droved  fatal,  that  if  Dr  Bright' s  diagnostic  be  correct,  we 
must  suppose  intestinal  ulceration  to  be  a  much  more  manage- 
.able  and  unimportant  disorder  than  in  common  with  other  prac- 
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titioncrs  we  have  been  always  led  to  believe.  When  such  pa- 
tients have  died  at  an  early  period,  we  hcive  never  found  intes- 
tinal ulceration  in  the  dead  body — nay,  rarely  even  unequivocal 
inflammatory  vascularity.  And  almost  the  only  cases  in  which 
ulceration  has  been  seen,  were  those  in  which  the  symptoms  of 
general  fever  had  long  passed  away,  and  in  which  death  took  place 
after  an  interval  of  many  weeks,  in  consequence  of  protracted 
diarrhoea  and  slowly  increasing  exhaustion.  It  must  be  admit- 
ted that  the  occurrence  of  ochrey  diarrhoea,  more  especially 
when  united  with  tormina  or  tenderness,  or  both,  as  frequently 
happens  in  the  fever  of  our  hospitals,  always  indicates  a  ten- 
dency to  intestinal  inflammation,  if  not  its  actvial  existence.  But 
in  reference  to  the  treatment,  it  is  important,  as  we  shall  now 
proceed  to  show,  that  if  possible  a  distinct  line  be  drawn  between 
incipient  inflammation  and  its  sequela,  ulceration. 

In  regard  to  the  treatment,  Dr  Bright  is  of  opinion,  that  as 
the  fever  is  seldom  or  never  violent  or  strongly  inflammatory  at 
the  beginning,  general  blood-letting  is  rarely  required.  In 
cases  of  enteritic  fever,  as  in  those  unaccompanied  with  disor- 
der in  the  intestinal  canal,  the  onset  of  the  fever  is  attended  fre- 
quently with  constipation,  and  indeed  an  accumulation  of  in- 
durated foeces,  the  result  of  long  continued  constipation  in  the 
first  week,  is  the  common  cause  of  inflammatory  action  super- 
vening. This  is  to  be  prevented  by  the  usual  attention  to 
the  state  of  the  bowels  ;  but  if,  after  the  operation  of  laxatives 
and  the  discharge  of  the  common  feculent  contents,  the  bowels 
continue  to  act  frequently,  and  the  discharges  begin  to  assume 
a  thin  ochrey  appearance,  the  author  cautions  us  against  the 
continuance  of  laxatives,  particularly  of  the  active  kind, — admits 
indeed  the  propriety  of  castor  oil  and  emollient  injections,  if  the 
discharges  are  of  a  doubtful  nature, — but  discards  aperients  al- 
together when  the  ochrey  colour  and  watery  consistence  are  ful- 
ly developed.  In  the  last  circumstances  his  chief  reliance  is  on 
the  speedy  production  of  the  mildest  possible  mercurialism, 
which  he  brings  on  by  small  doses  of  the  hydrargyrum  cum 
creta.  In  general  this  is  combined  also  with  small  doses  of 
ipccacuan,  a  grain  or  two  grains  three  times  a-day,  given  in  a 
chalk  mixture ;  and  such  a  combination,  he  appears  to  think, 
will  rarely  fail,  if  the  local  affection  is  attacked  in  time. 

When  an  increase  of  the  evacuations,  the  supervention  of  tor- 
mina, or  tenderness  on  pressure  of  the  abdomen,  affords  reason 
for  believing  that  the  inflammation  is  becoming  more  active,  and 
is  passing  to  the  peritonseal  surface  of  the  intestines,  he  allows 
fomentations,  leeches,  and  even  cupping;  but  he  thinks  therewith- 
al, that  practitioners  are  too  apt  to  beheve  every  painful  affection 
of  the  abdomen  during  fever  is  connected  with  inflammation, 
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and  to  treat  it  as  such  by  the  abstraction  of  blood,  while  the  mil- 
der plan  specified  above  is  more  effectual  and  less  debilitating. 

Saline  remedies  and  antimonials  he  discards  altogether,  as 
tending  to  increase  irritation. 

The  employment  of  tonic  remedies  he  considers  with  justice 
to  be  a  point  of  much  delicacy.  When  ulceration  is  fairly  esta- 
blished, and  the  surrounding  inflammatory  action  is  lessened  or 
removed,  it  becomes  both  necessary  and  practicable  to  support 
the  system  by  tonics,  and  so  prevent  fatal  exhaustion.  But  so 
long  as  the  vascular  turgescence  of  the  mucous  membrane  con- 
tinues, and  ulceration  is  not  established,  such  a  course  is  quite 
inadmissible.  The  following  passage  gives  a  judicious,  and,  as 
we  have  had  occasion  to  observe,  a  practically  correct  view  of 
the  principles  which  should  direct  the  physician  in  these  cir- 
cumstances. 

"  Occasionally  the  decidedly  remittent  form  ^^•hich  the  fever  has 
assumed,  has  completely  removed  every  scruple,  and  led  to  the 
free  exhibition  of  the  sulphate  of  quina  with  admirable  effect.  At 
the  same  time  there  is  more  danger  to  be  feared  from  the  too  early 
use  of  stimulants,  as  long  as  the  system  is  still  able  without  their 
aid  to  support  the  febrile  prostration,  than  there  is  risk  in  abstain- 
ing from  stimulants  a  little  beyond  tlie  period  when  they  might  pos- 
sibly begin  to  act  well.  In  a  general  way  the  system  seems  capa- 
ble of  supporting  itself  for  a  few  da}  s  inider  that  great  degree  of 
prostration  which  is  connected  with  advanced  ulceration  of  the 
bowels ;  and  although  we  cannot  determine  the  exact  state  of  the 
ulcers  in  these  cases,  yet  we  find  that  the  action  of  stimulant  and 
tunic  remedies  is  often  more  certainly/  beneficial  after  that  state  of 
prostration  has  existed  for  some  time,  than  n'he?i  such  remedies  are 
administered  tvith  a  view  of  obviating  or  anticipating  the  Jirst  symp- 
toms of  collapse.  For  when  administered  too  soon,  they  frequentl7 
kindle  the  inflammatory  action  with  redoubled  violence;  and  then  it 
is  that  the  most  appalling  combination  of  debility  and  nervous  ex- 
citement is  seen  for  one  or  two  days  to  precede  death." — p.  186. 

It  is  for  these  reasons  that  we  have  adverted  so  pointedly  to 
the  possibility  of  the  author's  diagnostic  sign  of  ulceration  being 
not  always  a  true  one.  The  ochrey  diarrhcra  which  occurs  dur- 
ing the  continued  fever  of  this  place,  we  have  in  general  found 
a  very  manageable  affection.  When  not  united  with  tender- 
ness or  griping,  it  has  appeared  to  us  that  nothing  farther  is  re- 
quired in  most  cases  than  abstinence  from  treatment,  particu- 
larly from  laxatives  ;  that  when  the  tormina  are  frequent,  or  the 
tenderness  considerable,  they  are  carried  off  with  the  other  com- 
plaints by  a  free  venesection,  if  the  pulse  and  date  of  the  fever 
allow  such  a  measure, — by  leeching  in  the  more  advanced  stage, 
and  by  blisters  when  the  pulse  is  too  soft  and  compressible  to 
admit  of  farther  loss  of  blood.     W^e  agree  entirely  with  our 
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author,  that  the  idea  of  checking  the  diarrhoea  by  opiates 
or  astringents  is  quite  out  of  the  question.  We  have  seen 
acute  peritonaeal  inflammation  induced  by  a  deviation  from  that 
rule ;  and,  on  the  other  hand,  it  has  often  appeared  to  us  that 
a  mild  ochrey  diarrhoea,  provided  it  is  not  accompanied  by  pain, 
has  kept  down  the  general  fever,  nay  even  the  cerebral  oppres- 
sion ;  and  certain  it  is  that  such  cases  as  are  now  alluded  to  have 
in  our  hospitals  hardly  ever  proved  fatal  except  in  old  persons, 
who  rarely  recover  from  any  form  of  our  fever. 

The  cerebral  affection  which  accompanies  intestinal  inflam- 
mation and  ulceration  is  best  met,  according  to  our  author,  by 
treatment  directed  to  the  disorder  from  which  it  springs.  When 
it  becomes  a  prominent  part  of  the  disease,  however,  it  is  to  be 
combated  by  the  customary  remedies  applied  to  the  head  it- 
self 

With  these  observations  we  quit  Dr  Bright's  labours  for  the 
present.  We  say  for  the  present,  becavise  the  author  continues 
his  researches  with  vigour  and  assiduity ;  and  has  already  an- 
nounced an  accumulation  of  materials  for  another  volume  of 
Hospital  Reports.  We  are  sure,  from  what  has  been  said  of 
his  inquiries,  that  the  reader  will  welcome  his  reappearance  as 
warmly  as  we  ourselves  expect  to  do. 


Art.  III. — Researches  into  the  Causes^  Nature,  and  Treat- 
ment of' the  must  prevalent  Diseases  of  India  and  of'  Warm 
Climates  generally.  Illustrated  with  Cases,  Post  mortem 
Examinations,  and  numerous  coloured  Engravings  of  Mor- 
bid  Structures.  By  James  Annesley,  Esq.  of  the  Ma- 
dras Medical  Establishment,  late  Surgeon  to  the  Madras 
General  Hospital,  M.  R.  C.  S.,  M.  R.  A.  S.  In  Two  Vols. 
Vol  II.  London,  1828.  Large  4to.  Pp.586.  19  Colour- 
ed  Delineations.     Pp.  Ixxx.  of  Appendix. 

J.N  the  second  volume  of  his  work  Mr  Annesley  enters  upon 
the  consideration  of  subjects,  which,  though  less  novel  to  the 
European  practitioner,  are,  nevertheless,  invested  with  great 
interest,  from  the  circumstances  under  which  the  author  has 
conducted  his  researches,  and  from  the  illustration  which  they 
afford  of  the  general  effects  of  morbid  action.  The  volume 
consists  essentially  of  two  books  ; — the  first  devoted  to  the  ex- 
amination of  the  diseases  of  the  spleen  and  pancreas,  and  those 
of  the  bowels  ;  the  second  to  that  of  the  fevers  of  tropical  coun- 
tries, and  more  particularly  those  of  India. 

The  first  book  is  subdivided  into  five  chapters,  in  which  the 
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author  treats  successively  of  diseases  of  the  spleen  and  pancre- 
as, inflammation  of  the  small  intestines,  functional  disorders  of 
the  large  bowels,  dysentery,  acute  and  chronic,  and,  lastly  cho- 
lera and  acute  diarrhoea. 

The  first  chapter  on  diseases  of  the  spleen  and  pancreas  can- 
not be  said  to  present  much  that  is  either  new  or  unknown. 
Of  the  ordinary  morbid  states  of  these  organs,  and  of  the  mode 
of  treating  them,  the  author  gives  nearly  the  same  views  which 
are  found  in  the  writings  of  those  who  have  had  occasion  to 
treat  the  same  subject.  In  distinguishing  the  morbid  states  of 
the  pancreas,  he  experiences  also  the  same  difficulties  with 
which  the  diagnosis  of  the  diseases  of  that  gland  has  ever  been 
beset.  In  the  treatment  of  the  affections  of  both  organs,  he 
lays  much  stress  after  local  depletion  on  the  nitro-muriatic  so- 
lution. 

The  second  chapter,  though  on  a  subject  greatly  more  fami- 
liar to  the  practitioner  of  temperate  climates,  possesses,  never- 
theless, more  general  novelty  and  interest.  We  shall  notice  a 
few  of  the  pathological  peculiarities  of  most  interest. 

Inflammation  of  the  small  intestines  in  India  is  generally  the 
effect  of  some  irritation  applied  to  them  from  previous  disease  of 
the  stomach,  liver,  or  large  intestines,  sometimes  of  inflamma- 
tion of  these  organs  ;  and  as  the  individual  is  cut  off  not  by  the 
intestinal  disorder  alone,  but  by  the  previous  affection  or  the 
combined  action  of  both,  the  ph)sician  has  an  opportunity  of 
tracing  the  phenomena  of  the  inflammatory  process  in  all  its 
different  stages.  The  disease  generally  commences  in  the  mu- 
cous coat  of  the  ileum  or  rather  of  the  jejunum,  which  is  more 
vascular  and  florid,  and  somewhat  thicker  and  softer  than  na- 
tural, particularly  in  the  valvular  folds  ;  while  the  muciparous 
glands  are  reddish  and  enlarged.  These  appearances,  which 
are  most  conspicuous  in  the  diiodcmum,  jejjmum,  and  u])per  part 
of  the  ileum,  may  assume  the  form  of  streaks  and  patches  vari- 
able in  breadth  and  shape.  The  lower  part  of  the  ileum  is  in 
general  still  more  conspicuously  afl'ected,  especially  when  the  in- 
flammation is  the  result  of  previous  disease  of  the  colon  ;  and  in 
this  situation  the  mucous  membrane  is  affected  by  ulceration 
much  sooner  and  to  a  much  greater  extent  than  in  any  other 
part  of  the  tube. 

Thickening  of  the  intestine  approaching  to  doughiness  indi- 
cates the  transition  of  inflammation  to  the  submucous  cellular 
tissue,  and  occasionally  to  the  pcritonanmi,  which  then  becomes 
traversed  l)y  minute  red  capillaries  arranged  in  various  forms, 
and  afterwards  coated  with  lymph.  In  some  instances,  how- 
ever, these  appearances  take  place  only  after  ulceration  has  com- 
menced in  the  villous  membrane.  This  occurs  in  two  forms, 
either  in  the  proper  mucous  coat,  when  it  forms  amorphous 
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broad  patches  situate  at  considerable  intervals,  or  in  the  follicles, 
which  are  converted  into  small,  orbicular,  prominent  ulcers,  with 
an  elevated  margin  and  excavated  centre,  numerously  collected 
in  one  space,  with  large  portions  of  healthy  intestine  intervening. 
In  some  instances  the  villous  coat  is  said  to  be  excoriated, — a 
form  of  lesion,  however,  which  is  not  more  particularly  defined ; 
and  in  the  most  acute  cases  it  is  represented  to  have  come  off 
in  sphacelated  patches. 

The  commencement  of  inflammation  in  the  peritonaeal  coat  or 
substance  of  the  intestine  produces  appearances  which  are  often 
observed  and  well  known  in  this  country.  In  the  description 
of  Mr  Annesley,  the  principal  circumstance  deserving  notice 
is  the  facility  with  which  it  may  be  lacerated.  The  usual  effects 
produced  in  the  intestinal  tissues  by  the  inflammatory  process 
are  well  illustrated  by  several  good  coloured  delineations  in 
the  22d  and  23d  engravings.  The  colouring  is  perhaps  too 
high  ;  but  the  general  characters  of  morbid  action  are  well  pre- 
served. 

The  mistreatment  or  neglect  of  this  disease  when  not  speedi- 
ly fatal  is  followed  by  peculiar  organic  changes  in  the  intestinal 
tube  and  appendages.  The  small  intestines  are  pale,  much 
contracted,  and  lined  by  a  copious  exudation  of  thick,  cream-co- 
loured, viscid  matter,  which  seems  to  fill  their  calibre,  cause 
the  adhesion  of  their  internal  surface,  and  obstruct  their  canal. 
The  large  intestines  are  distended  with  air,  and  their  coats  are 
transparent  and  nearly  empty.  The  omentum  and  mesentery 
are  watery-looking  and  diaphanous,  and  their  cells  are  loaded 
witli  serous  fluid,  or  hard  granular  fat.  As  it  is  stated  that  this 
is  the  condition  of  the  bowels  in  a  large  proportion  of  men  who 
return  from  India  in  bad  health,  it  is  by  no  means  improbable 
that  it  may  be  one  at  least  of  the  conditions  which  cause  the 
white  or  calcareous-like  diarrhoea  described  by  Dr  Baillie,  and 
which  was  always  remarked  in  subjects  of  this  description. 

The  treatment  recommended  as  most  successful  in  preventing 
these  bad  consequences,  consists  in  bleeding  from  the  surface  of 
the  belly  to  the  extent  of  from  thirty  to  forty  ounces,  according 
to  the  age  and  strength  of  the  patient,  followed  by  the  applica- 
tion of  warm  poultices  frequently  renewed,  and  the  exhibition  of 
calomel  and  opium  in  doses  of  twenty  grains  of  the  former,  with 
two  or  three  of  the  latter,  alternated  by  castor  oil  or  the  purging 
enema,  till  the  irritability  of  the  stomach  is  allayed,  and  the  dis- 
charges become  natural  in  frequency  and  appearance.  To  re- 
lax the  skin  and  promote  perspiration  saline  medicines  and  the 
occasional  use  of  the  warm  bath  are  recommended.  But  the 
principal  rehance  Mr  Annesley  advises  to  be  placed  in  the  topi- 
cal bleeding,  and  the  continued  use  of  the  calomel  and  opium. 
Of  blistering  he  speaks  with  uncertainty.     In  the  chroiiic  form 
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of  the  disease  the  sanative  effects  of  the  calomel  and  opium  are 
to  be  aided  by  the  use  of  the  warm  aromatic  purgatives,  and 
embrocation  of  the  belly  by  the  nitro-muriatic  lotion. 

Accumulation  of  feculent  matter  and  morbid  secretion  in  the 
intestinal  tube,  which  are  frequent  among  the  European  resi- 
dents in  India,  Mr  Annesley  represents  as  the  fertile  source  of 
many  disorders,  and  more  especially  of  the  worst  cases  of  chronic 
diarrhoea  and  dysentery.  Previous  to  this,  however,  they  may 
induce  various  functional  disorders  of  the  alimentary  canal,  and 
thereby  materially  impair  the  general  health  by  introducing  in- 
to the  circulation  various  matters  which,  during  perfect  health, 
are  eliminated  as  excrementitial.  As  the  theory  of  disorders 
of  this  description,  and  the  most  successful  mode  of  removing 
them  are  well  understood  in  this  country,  our  readers  will  wil- 
lingly excuse  us  from  entering  further  on  the  subject. 

One  of  the  departments  of  this  chapter,  nevertheless,  forms 
a  more  legitimate  subject  of  notice  in  these  pages.  In  many  of 
the  sickly  European  residents  of  India,  the  colon  is  liable  to 
undergo  a  peculiar  derangement  in  direction  and  position.  It 
becomes  stretched  or  elongated  between  its  attached  points ;  the 
direction  of  the  elongated  parts  is  variously  changed  from  the 
original  and  natural  position ;  and  the  structure  of  the  bowel 
becomes  occasionally  injured.  Thus  the  ascending  portion  of 
tl^^e  colon  may  be  much  longer  than  natural,  and  may  be  con- 
voluted or  twisted  in  various  directions  between  the  ccEcum, 
and  its  left  or  splenic  flexure,  (Plate  15.)  Its  transverse  arch 
may  be  stretched  in  the  same  fashion,  and  made  to  assume  sun- 
dry singular  flexures  totally  different  from  those  natural  to  it ; 
(Plate  29.)  Or  finally,  the  sigmoid  flexure,  the  position  of 
which  is  still  less  fixed  than  any  part  of  the  bowel,  and  which  by 
its  length  is  liable  to  change  situation,  may  be  stretched  and 
made  to  assume  new  directions;  (Cases  15;J,  155,  15G,  !;>/;) 
descending  deep  into  the  pelvis,  in  the  left  side  of  which  some 
of  its  folds  may  be  found, — and  forming  morbid  adhesions  with 
the  peritoneal  coat  of  the  bladder. 

The  causes  of  this  form  of  malposition  are  various.  In  some 
instances  it  appears  to  be  congenital,  as  the  author  represents 
it  to  be  in  a  case  in  which  it  affected  chiefly  the  transverse  arch. 
In  other  instances,  especially  when  seated  in  the  right  ascend- 
ing portion,  or  in  the  sigmoid  Hexure,  it  is  ascribed  to  habitual 
constipation  producing  by  mechanical  distension,  anormal  elonga- 
tion and  sundry  unusual  convolutions.  In  other  instances,  in 
which  it  is  associated  with  more  or  less  injury  of  the  villous 
membrane  and  intimate  structure  of  the  bowel,  it  appears  to  have 
been  a  simultaneous  effect  of  inflammation  and  ulceration  of  the 
organ.  This  inference  is  established  by  the  necroscopic  ap- 
pearances found  in  cases  153,  IS*,  155,  156,  and  157,  in  which 
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the  mucous  membnuie  of  the  elongated  portions  was  more  or 
less  inflamed,  abraded,  ulcerated,  or  gangrenous,  and  in  which, 
probably,  these  conditions  gave  rise  to  the  irregular  movements 
in  the  bowel,  which  terminated  in  its  elongation.  Mr  Annesley, 
however,  it  must  not  be  forgotten,  after  ascribing  the  elongation 
to  previous  habitual  costiveness,  traces  to  this  derangement  all 
the  subsequent  changes  in  structure.  It  may  be  remarked, 
nevertheless,  that  in  stating  this  in  general  terms,  as  the  usual 
origin  of  the  malposition,  the' ingenious  author  overlooks  the 
circumstance  admitted  by  himself,  that  elongation  is  a  con- 
sequence not  unfrequent  of  accumulation  induced  by  morbid 
contraction,  or  stricture  in  some  part  of  the  colon,  or  occasion- 
ally of  the  rectum.  As  it  is  almost  a  general  fact  that  stricture, 
especially  in  the  intestinal  canal,  is  an  effect  of  inflammation, 
and  a  very  frequent  consequence  of  dysenteric  inflammation,  it 
appears  more  than  questionable  whether  the  colon  undergoes 
any  degree  of  elongation  or  malposition  sufficient  to  be  anor- 
mal,  independent  of  the  pre-existence  of  disease  in  its  tunics. 
On  this  point,  however,  it  is  unnecessary  to  dwell.  Mr  Annes- 
ley has  rendered  the  pathological  student  no  trifling  service  in 
recording  and  delineating  good  examples  of  the  disease ;  and 
while  these  cannot  fail  to  instruct,  the  reasonings  regarding  the 
alleged  causes  are  a  matter  of  indifference. 

In  a  second  subsection,  the  author  proceeds  to  consider  a 
variety  of  mental  derangement,  which,  like  Pinel  and  Esquirol, 
he  finds  to  be  connected  with  more  or  less  derangement  in  the 
functions  of  the  alimentary  canal.  The  supposed  morbid  state 
of  this  part  of  the  system  Mr  Annesley  does  not  define  more 
particularly,  than  merely  by  styling  it  derangement  from  loss 
of  tone,  connected  with  morbid  accumulation  and  secretions  in 
the  bowels ;  and  the  reader  is  therefore  left  to  frame  to  his  own 
conception  an  adequate  idea  of  the  disorder.  Without  positively 
denying  the  connection  between  morbid  states  of  the  alimentary 
canal  and  of  the  brain,  and  those  intellectual  operations  to  which 
the  sound  state  of  the  latter  seems  indispensable,  we  think  it 
is  highly  problematical  whether  that  connection  can  be  justly  re- 
garded as  one  of  cause  and  effect.  To  whatever  extent  the  func- 
tions of  the  alimentary  canal  are  disordered, — to  whatever  extent 
accumulation  and  morbid  secretion  take  place  within  its  cavity, — 
it  is  exceeding  doubtful  that  such  a  cause  is  adequate  to  induce 
derangement  of  the  intellects.  It  is  certain  at  least,  that  accu- 
mulation and  morbid  secretion  take  place  to  an  extraordinary 
degree,  yet  without  producing  the  effect  alleged ;  and  we  have 
seen  cases  of  various  forms  of  mental  derangement  treated  on 
this  principle,  yet  without  the  success  which  its  truth  would 
lead  us  to  anticipate. 
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In  favour  of  the  converse  theor)',  that  the  morbid  state  of 
the  alimentary  canal  when  present, — for  it  is  not  miiformly  so, — 
during  mental  derangement,  is  an  effect  and  not  a  cause  of  the 
unsound  state  of  the  brain,  a  good  deal  of  plausible  evidence 
might  be  adduced.  In  almost  all  affections  of  the  brain,  the 
alimentary  canal  is  torpid  to  an  extreme.  Its  circulation  lan- 
guishes, its  muscular  actions  are  feeble  and  irregular,  and  the 
system  at  large  appears  to  be  less  influenced  than  usual  by  the 
suspension  of  its  actions  and  its  morbid  states  in  general.  It 
may  be  even  stated  to  be  a  part  or  effect  of  mental  derangement 
to  cause  the  individual  to  neglect,  so  far  as  depends  on  him, 
the  natural  actions  of  this  part  of  the  system.  Even  the  ordi- 
nary medicines  appear  in  this  state  of  the  system  to  fail  to  pro- 
duce their  usual  effect ;  and  it  is  only  after  a  long  and  steady 
continuance  of  remedial  means,  and  what  is  more  to  the  point, 
after  the  employment  of  those  topical  measures,  which  tend  to 
restore  the  sound  state  of  the  brain  and  its  membranes,  that  the 
alimentary  canal  begins  to  manifest  a  tendency  to  return  to  the 
natural  and  regular  action  characteristic  of  health.  In  short,  the 
dark  coloured  secretions,  from  which  ]\Ir  Annesley  draws  a 
strong  argument  in  favour  of  his  views,  might  be  with  equal 
justice  adduced  as  proofs  of  disordered  function  of  the  chylo- 
poietic  viscera,  dependent  in  this  instance  on  previous  disorder 
of  the  brain  and  its  coverings.  If  these  morbid  discharges  are 
the  result  of  a  previous  morbid  state  of  the  capillary  and  secret- 
ing system  of  the  canal,  the  latter  rnay  be  either  a  simultaneous 
effect  of  the  same  condition  of  the  vascular  system,  which  gives 
rise  to  the  inordinate  accumulation  within  the  head,  or  it  may 
be  a  con.sequcnce  of  the  latter,  which,  after  subsisting  some 
time,  impairs  the  energy  of  the  nervous  system. 

It  is  just,  however,  to  Mr  Annesley,  to  remark,  that  while 
he  argues  for  the  morbific  influence  of  the  alimentary  canal  in 
inducing  this  variety  of  mental  derangement,  he  assigns  it  only 
the  influence  of  a  remote  cause.  He  admits  a  morbid  state  of 
the  cerebral  circulation,  which,  as  the  consequence  and  effect  of 
the  intestinal  disorder,  he  regards  as  the  immediate  cause  of 
the  insane  train  of  thought.  This  derangement  he  represents 
as  consisting  chiefly  in  that  variety  of  monomania  called  l^pe- 
mratia,  or  the  melancholy  insanity.  Some  of  the  cases,  not- 
withstanding, aj)pcar  to  have  partaken  of  the  haughty  and  am- 
bitious alienation  ;  and  one  or  two  of  the  acute  form  were  dis- 
tinguished by  great  excitement  approaching  to  fury.  In  the 
treatment  of  these  disorders,  though  in  accordance  with  his  view 
of  the  remote  cause,  JNlr  Annesley  persevered  in  correcting  the 
state  of  the  alimentary  canal,  by  a  steady  and  effective  system 
of  administering  purgative  medicines,  and  occasionally  by  topical 
blood-letting  from  the  abdomen,  he  was  by  no  means  negligent 
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of  the  employment  of  those  measures  which,  by  acting  direct- 
ly on  the  cerebral  circulation,  tend  to  restore  it  to  the  exercise 
of  its  sound  functions.  'I'his  he  effected  chiefly  by  blood-letting, 
general  or  from  the  head  by  means  of  leeches,  and  by  the  ap- 
plication of  cold  to  the  scalp. 

Hemeralopia,  or  ni<Tht-blindness,  as  a  derangement  of  vision 
depending  on  disorder  of  the  alimentary  canal,  receives  a  por- 
tion of  attention.  It  is  common  among  the  natives  of  India,  in 
whom  it  is  not  unfrequently  the  consequence  of  insufficient 
nourishment  and  want  of  due  attention  to  the  functions  of  the 
bowels.  In  many  instances  it  is  connected  with  the  presence 
of  worms  in  the  canal,  from  which  they  are  discharged  in  great 
quantity  by  the  use  of  the  usual  medicines.  In  most  instances 
the  author  found  a  well  regulated  diet  and  the  administration 
of  purgatives  perfectly  adequate  to  the  removal  of  the  disorder ; 
and  to  prevent  its  recurrence,  the  occasional  exhibition  of  the 
same  remedies,  alternating  or  combined  with  tonics,  was  advan- 
tageous. For  the  complication  with  worms  the  anthelmintic 
purgatives,  but  especially  calomel,  castor  oil,  and  turpentine, 
either  by  the  mouth  or  by  injection,  were  employed  with  suc- 
cess. The  bark  of  the  root  of  the  pomegranate  tree,  both  in 
the  form  of  decoction  and  of  powder,  as  recommended  by  Dr 
Fleming  and  Mr  Breton,  is  represented  as  higlaly  beneficial. 
When  hemeralopia  was  combined,  as  it  sometimes  is,  with  pain 
and  weight  of  the  head,  injection  of  the  conjunctiva,  and  other 
marks  of  congestion,  leeches  to  the  temples,  cold  sponging,  or 
blisters  behind  the  ears,  were  resorted  to  with  manifest  advan- 
tage. 

In  the  first  section  of  Chapter  IV.  the  author  proceeds  to 
the  history  and  pathology  of  acute  complicated  dysentery.  Dis- 
approving of  the  division  adopted  by  Mr  Bampfield  into  mild, 
severe,  and  inflammatory,  he  agrees  with  most  of  the  best  re- 
cent authorities  in  regarding  the  disease  as  essentially  inflam- 
matory in  all  its  stages,  and  as  differing  only  in  degree.  Like 
Sir  Walter  Farquhar  and  Dr  Ballingall,  he  represents  it  as  con- 
sisting in  inflammation  of  the  ccecum,  colon,  and  rectum  (colo- 
nitis),  and  varying  chiefly  in  the  part  of  the  bowel  in  which  it 
commences.  The  history  of  this  formidable  malady  is  well  pour- 
trayed  by  Mr  Annesley,  and  bears  the  genuine  and  unequivo- 
cal traces  of  having  been  redacted,  from  the  multiplied  results 
of  observation,  in  the  native  soil  of  dysenteric  disorders.  Nor 
less  valuable  is  the  description  of  that  complex  form  of  the 
disease  which  occurs  in  combination  with  previous  or  concomi- 
tant affection  of  the  liver.  The  connection  in  this  form  of  the 
disease  Mr  Annesley  represents  as  of  a  twofold  nature, — either 
that  in  which  the  dysenteric  affection  is  a  symptom  of  a  morbid 
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secretion  of  bile,  or  of  the  advanced  stage  of  organic  disease  of 
the  liver, — or  that  in  which  conversely  the  hepatic  disease  ap- 
pears to  be  induced  by  previous  disorder  of  the  intestinal  canal. 
These  descriptions,  however,  we  shall  not  attempt  either  to 
abridge,  or  to  transfer  in  any  other  form  to  our  pages.  The 
reader  will  derive  most  pleasure,  as  well  as  advantage,  from  stu- 
dying them  in  the  original.  A  more  proper  subject  for  present 
consideration  is  found  in  the  fourth  section,  wliich  treats  of  the 
morbid  appearances  in  dysentery. 

The  first  circumstance  to  be  noted  is  the  aspect  of  the  ex- 
ternal surface  of  the  large  bowels,  the  colour  of  which  varies 
from  bluish-gray  to  greenish-blue,  purple,  and  pink, — appear- 
ances to  be  ascribed  in  general  to  various  degrees  and  forms  of 
bloody  transudation  from  the  injected  subjacent  tissues.  In 
some  instances  in  which  the  inflammation  and  ulceration  have 
affected  the  submucous  tissue,  the  external  or  peritoneal  cover- 
ing of  the  bowel  is  distinctly  inflamed,  being  traversed  by  inject- 
ed capillaries. 

A  second  circumstance  is  found  in  the  displacements  and 
elongations  and  anormal  convolutions  occasionally  observed  in 
the  large  intestine.  One  of  the  most  usual  of  these  consists  in 
the  sigmoid  flexure  being  thrust  down  into  the  pelvic  cavity 
close  upon  the  bladder,  to  the  peritoneal  surface  of  which  it  is 
often  found  adherent  by  continuation  of  diseased  action  from 
the  former  to  the  latter.  This  fact  not  only  proves  the  accu- 
racy of  the  opinion  above  advanced  regarding  the  causes  of 
elongation  and  displacement  of  the  colon,  but  furnishes  the 
explanation  of  the  symptom  remarked  by  Sir  Walter  Farquhar, 
that  the  patient  suffers  much  from  retention  of  urine  and  other 
vesical  complaints. 

Distension  of  the  cnccum  and  colon  with  fetid  air,  with  gene- 
ral enlargement  of  the  calibre  of  the  bowel,  is  a  common  ef- 
fect. In  other  cases  not  much  less  numerous,  distended  por- 
tions alternates  with  contractions  of  the  intestine.  Thus  while 
the  cnccum,  ascending  colon,  and  the  tran.sverse  arch,  are  in- 
ordinately distended,  the  sigmoid  flexure  and  rectum  present  a 
series  of  contractions,  varying  in  number  from  one  to  five  or 
six. 

These  constrictions  are  of  two  kinds.  They  may  be  the  re- 
sult of  the  irregular  or  spasmodic  action  of  the  muscular  tunic, 
irritated  by  the  inflamed  surface,  when  they  are  tem]X)rary ;  or 
they  may  be  the  result  of  inflammation,  thickening  and  cartila- 
ginous induration  of  the  intestinal  tissues,  when  they  are  \>er- 
manent,  and  of  the  nature  of  true  stricture.  Under  such  cir- 
cumstances, they  arc  the  frequent  consequence  of  the  inflamma- 
tory process,  whicli,  though  originally  acute,  has  become  chronic. 
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ov  of  repeated  attacks  of  this  process.  These  appearances  are 
exhibited  in  the  2Gth  and  30th,  33d,  36th,  37th,  and  38th  en- 
gravings. • 

When  these  constrictions  are  so  great  as  to  diminish  very 
much,  if  not  to  obliterate,  the  cavity  of  the  bowel,  the  portion 
above  is  usually  inordinately  distended  ;  and  in  some  extreme 
cases  this  distension  may  proceed  to  laceration  of  the  colic  tis- 
sues, causing  effusion  of  the  contents  into  the  peritoneal  cavity. 
This  accident,  which,  however,  generally  occurs  in  a  part  of  the 
bowel,  originally  much  injured  by  previous  disease,  softened  for 
instance  by  the  inflammatory  process,  or  the  seat  of  more  or  less 
ulceration,  gives  rise,  as  in  otlier  circumstances,  to  secondary 
peritoneal  inflammation,  which  is  then  fatal. 

In  severe  cases,  independent  of  this  cause  of  laceration,  the 
inflammatory  process  of  the  villous  membrane  may  proceed  so 
far  through  the  tunics  as  to  affect  the  peritoneal  surface,  in- 
ducing in  that  membrane  the  usual  appearance  of  increased  vas- 
cularity and  developement  of  its  capillary  system,  and  the  legi- 
timate effects,  albuminous  exudation  on  the  peritonaeum,  and 
sero-albuminous  eff'usion  in  its  cavity.  These  appearances  are 
represented  in  the  22d,  23d,  24th,  25th,  26th,  and  30th  en- 
gravings. 

The  appearances  now  noticed  are  nevertheless  mere  secon- 
dary effects.  The  primary  and  essential  character  of  the  mor- 
bid process  in  dysentery  is  found  in  the  villous  membrane  of  the 
bowel.  This  is  always  more  or  less  intensely  injected,  present- 
ing various  shades  of  the  scarlet,  crimson,  or  dai-k-brown  tint. 
In  cases  cut  off"  at  the  commencement  of  the  disease,  this  is  the 
chief  and  the  only  appearance.  Much  more  frequently,  how- 
ever, necroscopic  inspections  take  place  when  the  inflammatory 
process  has  producecl  more  or  less  extensive  destruction  of  the 
intestinal  tissue.  The  villous  membrane  is  then  softened, 
abraded,  very  often  destroyed  by  ulceration,  and  occasionally 
struck  by  mortification  to  a  greater  or  less  extent,  and  either  in 
the  process  of  being  removed,  or  actually  detached  from  the  sub- 
jacent muscular  layer.  The  first  effect  of  inflammation  is  re- 
presented to  be  abrasion,  by  which  Mr  Annesley  understands 
the  removal  of  the  mucous  membrane  to  a  greater  or  less  extent, 
in  consequence  of  the  extension  of  the  inflammatory  process 
to  the  submucous  cellular  tissue,  and  the  consequent  destruction 
of  its  connection  with  the  villous  membrane,  which  being  thus 
deprived  of  its  vitality  is  thrown  off",  leaving  the  subjacent  tex- 
ture red  and  excoriated.  The  truth  of  this  representation,  which 
indeed  is  delineated  in  plate  37,  we  do  not  question.  But  the 
process  so  described  is  by  no  means  justly  denominated  abrasion^ 
which,  according  to  our  observation  and  conception  of  it,  is  a 
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much  more  superMcial  process.  In  certain  forms  and  varieties 
of  inflammation  of  mucous  surfaces,  especially  when  the  process 
spreads  extensively  and  continuously  over  a  large  tract,  after  the 
mucous  membrane  itself  has  become  thickened  and  softened  by 
the  inflammatory  process,  the  thin  epidermis,  which  derives  its 
nutrition  from  the  mucous  corion,  is,  by  the  unsound  state  of  the 
latter,  thrown  ofl".  The  mucous  corion  is  then  exposed,  red,  de- 
nuded, and  swollen,  and  too  often  in  consequence  is  subjected 
to  the  process  of  ulceration.  In  other  circumstances,  however, 
it  begins  to  secrete  a  new  epidermis,  which  covers  the  villous 
membrane  as  before,  but  presents  still  a  less  perfect  appearance 
than  the  original  one. 

The  phenomenon  termed  abrasion  by  Mr  Annesley  is  either  a 
variety  of  ulceration  or  partial  mortification  of  the  villous  mem- 
brane. At  least  it  is  impossible  to  draw  a  good  line  of  distinc- 
tion between  this  mode  of  detachment  and  that  which  takes 
place  in  these  processes.  The  process  of  ulceration  may  take 
place  in  two  modes,  either  in  the  villous  membrane,  properly 
so  called,  or  in  the  minute  glands  or  follicles  with  which  the 
villous  membrane  is  furnished.  The  first,  which  assumes 
the  form  of  idcerated  patches,  varying  in  size  and  shape,  in  the 
proper  mucous  membrane,  appears  to  be  quite  the  same  with 
that  described  by  Mr  Annesley  as  abrasion.  The  author  in- 
deed represents  these  detached,  excoriated,  or  sphacelated  pat- 
ches to  be  imcomjjlicated,  that  is,  we  imagine,  independent  of 
any  ulcerative  process.  AVhen  patches  are  removed  in  this 
manner  they  must  have  been  mortified ;  but  even  then  their  mar- 
gins either  immediately  or  soon  present  the  character  of  ulcers. 
In  short,  since  Mr  Annesley  does  not  distinguish  very  precise- 
ly between  the  process  of  abrasion  and  that  of  ulceration,  accu- 
rate pathology  would  admit  this  part  of  his  description  with 
some  allowance  only. 

In  the  second  variety  of  colic  ulcer,  that  taking  place  in  the 
mucous  follicle,  the  ulceration  is  described  as  minute,  elevated, 
with  a  thickened  or  swelled  margin  or  base,  an  excavated  cen- 
tre, sometimes  granulating,  sometimes  slougliing.  Though  these 
are  said  to  be  most  frequent  in  the  coccum,  and  next  so  in  the 
sigmoid  flexure  and  the  rectum,  it  is  admitted  that  the  ascend- 
ing and  transverse  portions  are  often  deeply  injured  by  these 
destructive  processes.  The  parts  affected  by  ulceration  are  oc- 
casionally much  softened,  and  invariably  very  friable  and  lace- 
rable. 

A  very  uniform  consequence  of  the  inflammatory  process  in 
the  colon  is  to  render  its  component  tissues  much  thicker,  and 
sometimes  harder  than  natural.  This  depends  partly  on  the 
greater  number  of  vessels  with  which  their  capillary  system  is 
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loaded,  partly  on  interstitial  extravasation  of  albuminous  or 
lymphy  fluid.  It  is  not  uniform,  however ;  and  it  is  remarked 
chieriy  in  subacute  or  chronic  cases,  or  as  a  consequence  of  re- 
pealed attacks  of  the  disease.  In  certain  cases  in  which  the 
colon  is  of  a  pale-gray  or  sea-green  colour,  its  tissue  is  extenua- 
ted instead  of  being  rendered  thicker. 

In  dysenteric  cases  the  ileum  suffers  consecutively.  The 
mucous  surface  is  injected,  pulpy  and  softened ;  and  in  some  in- 
stances abrasion  of  its  epidermis  takes  place.  When  dysentery 
is  connected  with  disease  of  the  liver  either  primarily  or  seconda- 
rily, the  villous  membrane  of  the  ileum  is  remarkably  diseased. 
In  some  instances  Mr  Annesley  found  it  abraded  and  ulcerated. 
The  spleen  and  pancreas  are  occasionally  affected  ;  and  the  me- 
senteric glands  are  enlarged,  and  present  traces  of  increased  vas- 
cularity. 

In  the  treatment  of  this  disease  Mr  Annesley  is  a  decided 
advocate  for  the  prompt  and  energetic  use  of  antiphlogistic  mea- 
sures. He  is  anxious  to  impress  on  the  reader  the  indispensa- 
ble necessity  of  active  proceedings  at  an  early  period  of  the  dis- 
order. If  it  be  taken  during  its  incipient  or  rather  its  premo- 
nitory symptoms,  an  ipecacuan  emetic,  followed  in  a  few  hours 
by  a  scruple  of  calomel,  and  this  by  a  purging  draught  and  ene- 
ma, and  the  warm  bath,  will  often  avert  the  impending  attack. 
If,  however,  these  are  inadequate,  depletion  from  the  system, 
followed  by  topical  bleeding  by  numerous  leeches,  should  not 
be  deferred.  If  the  first  blood-letting  be  large  enough,  repeti- 
tion is  unnecessary.  If,  however,  the  sensations  of  heat,  burn- 
ing, and  soreness  in  the  course  of  the  large  intestine  continue 
unabated  or  severe,  no  time  should  be  lost  in  repeating  the  eva- 
cuation either  generally  or  locally  ;  and  instead  of  being  deter- 
red by  the  circumstance  of  abundant  intestinal  hemorrhage,  this, 
as  in  pulmonary  hemorrhage,  forms  an  indication  and  addition- 
al reason  in  favour  of  the  measure.  In  cases  in  which  general 
blood-letting  appears  no  longer  expedient  or  admissible,  topical 
bleeding  by  a  few  leeches  to  the  belly  is  a  proper  substitute, 
and  often  affords  signal  benefit.  The  necessity  of  these  mea- 
sures is  evinced  both  by  the  appearances  discovered  by  dissec- 
tion, and  by  the  conspicuous  relief  invariably  resulting  from  their 
use.  In  natives  and  in  old  European  residents  local  blood-let- 
ting is  represented  as  sufficient,  and  in  general  preferable  to  de- 
pletion from  the  system. 

Next  to  evacuations  from  the  sanguiferous  system,  Mr  An- 
nesley, in  common  with  many  East  Indian  practitioners,  lays 
very  great  stress  on  the  employment  of  calomel  in  doses  of  twen- 
ty grains,  combined  with  from  two  to  three  grains  of  opium. 
The  operation  of  these,  however,  he  justly  increases  by  the  use 


!39i2  Mr  Anneslcy  on  the  Diseases  of  India. 

of  castor  oil,  compound  powder  of  jalap,  the  Rocliellc  salts,  and 
the  other  mild  and  cooling  purgatives.  Ry  these  means  not 
onlv  are  the  bowels  rid  of  morbid  irritating  secretions  and  their 
inriammatory  condition  alleviated,  but  the  febrile  heat  of  the 
system  at  large  is  much  abated.  With  the  same  view  injections 
are  much  commended.  Those  which  INIr  Annesley  advises  as 
most  beneficial  are  linseed  decoction,  with  supertartrate  of  potass, 
or  Kochclle  salts,  and  rice  decoction  with  olive  or  castor  oil. 
When  the  object  is  merely  to  allay  irritation,  live  or  six  ounces 
of  linseed  or  rice-decoction,  with  a  few  grains  of  opium,  extract 
of  hemlock  or  henbane,  are  more  appropriate. 

In  addition  to  these  means,  it  is  often  of  the  utmost  impor- 
tance to  allay  cutaneous  heat,  and  determine  towards  the  sur- 
face. AVith  this  intention,  the  use  of  hot  poultices  and  fomen- 
tations, or  the  warm  bath,  are  of  much  moment  along  with  the 
opium.  When  these  are  inadequate,  their  effect  Mr  Annesley 
increases  by  the  combination  of  some  of  the  usual  diaphoretics, 
as  James's  or  Dover's  powder.  The  warm  bath  is  particularly 
indicated  by  dysury  or  strangury,  or  much  tenesmus  with  fre- 
quent chills. 

In  the  subsequent  treatment,  after  all  active  symptoms  have 
subsided,  if  pain  in  the  course  of  the  caecum  and  colon  should 
supervene,  Mr  Annesley  advises  the  application  of  leeches, 
varying  in  number  according  to  the  severity  of  the  symptoms, 
the  state  of  the  pulse,  and  the  general  strength  of  the  patient. 
Even  in  the  advanced  stage  of  the  disease,  he  impresses  on  the 
practitioner  the  necessity  of  not  being  discouraged  by  the  state 
of  the  patient,  though  the  continuance  of  the  symptoms  may 
lead  to  the  suspicion  of  ulceration.  He  exhorts  him,  on  the 
contrary,  to  proceed  steadily  and  judiciously  with  the  remedial 
means ;  and,  as  a  highly  interesting  ground  of  encouragement, 
he  adds,  that  he  knew  many  cases  of  recovery  in  which  the 
symptoms  clearly  indicated  the  existence  of  ulceration ;  and 
even  after  large  portions  of  the  mucous  surface  of  the  intestine 
had  been  detached  and  evacuated  with  the  discharges. 

In  the  treatment  of  hepatic  dysentery  the  same  general  prin- 
ciple of  controlling  inflammation  and  removing  irritating  agents 
is  to  be  observed.  The  complicating  disorder,  however,  must 
be  further  removed  by  the  administration  of  mercury  to  pro- 
duce ptyalism.  As  this  mineral  seems,  when  given  to  aflcct  the 
constitution  in  dysenteric  cases,  too  often  to  accelerate  the  fatal 
termination,  Mr  Annesley  is  anxious  to  impress  the  necessity  of 
administering  it  in  such  a  manner  as  to  disturb  as  little  as  pos- 
sible the  energies  of  the  digestive  organs  and  the  general  powers 
of  the  constitution.  This  object,  he  thinks,  is  best  attained 
by  the  exhibition  of  scru])le  doses  of  calomel  at  bed-time  followed 
by  a  purgative  in  the  morning.     This  mode  of  management, 
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whicli  tends  to  improve  the  state  of  the  intestinal  secretions  as 
well  as  those  of  the  liver,  whether  they  be  torpid  or  vitiated,  is 
most  likely,  according  to  the  experience  of  the  present  author, 
to  accomplish  every  useful  purpose,  without  any  of  the  damage 
too  often  resulting  from  mercurial  medicines,  in  persons  labour- 
ing under  this  disorder.  We  doubt,  however,  whether  by  such 
means  the  constitutional  effects  of  the  mineral  can  be  obtained. 

Mr  Annesley  afterwards  enters  at  some  length  into  the  best 
manner  of  palliating  or  removing  such  symptoms  as  tenesmus, 
excoriations  of  the  anus,  prolapsus,  dysuria,  flatulence,  hemor- 
rhoids, and  abscess  in  the  vicinity  of  the  rectum.  The  section  is 
concluded  with  some  judicious  observations  on  such  remedies  as 
nitric  acid  with  opium,  nitro-muriatic  acid,  decoction  and  in- 
fusion of  bark,  camphor,  mucilaginous  substances,  ipecacuan 
infusion,  lime-water  and  calomel,  in  which  the  author  attempts 
to  appreciate  the  effects  of  these  remedial  agents. 

In  the  sixth  section  of  this  chapter,  on  chronic  diarrhoea  and 
dysentery,  we  find  a  good  description  of  the  state  of  the  intes- 
tinal tube  in  those  maladies.  Some  of  these  are  common  to 
the  chronic,  with  the  acute  form  of  the  disease.  Others  are 
pecuhar  to  the  chronic.  The  small  intestines  are  generally  much 
affected.  In  chronic  diarrhoea,  particularly,  the  follicular  glands 
inflame  with  swelling,  and  pass  into  ulceration,  with  thick  ele- 
vated, and  highly  coloured  edges.  In  other  instances,  the  pro- 
cess of  vdceration  takes  place  in  the  proper  mucous  surface, 
without  affecting  the  follicles.  Contractions  are  frequent,  es- 
pecially in  the  coecum  and  sigmoid  flexure  of  the  colon ;  and 
it  is  not  very  uncommon  to  find  the  component  tissues  of  the 
large  intestines  thickened,  hardened  like  cartilage,  and  of  a 
dark  colour.  This  change  Mr  Annesley  represents  as  taking 
place  much  more  frequently  in  the  colon,  especially  its  left  arch 
and  sigmoid  flexure,  than  in  the  rectum,  to  which  it  has  been 
supposed  to  be  confined ;  and  he  is  disposed  to  think  that  the 
same  thing  holds  true  in  Europe. 

In  the  treatment  of  this  form  of  the  disease,  Mr  Annesley 
confides  still  in  calomel  and  opium  at  the  hour  of  repose,  fol- 
lowed by  a  cooling  purgative  in  the  morning,  with  the  admini- 
stration of  calomel  to  the  constitution,  either  by  rubbing  the 
camphorated  mercurial  ointment  on  the  hypochondrium,  or  exhi- 
biting the  blue  pill  with  ipecacuan  or  Dover's  powder  internally. 
The  operation  of  these  means  is  to  be  favoured  by  the  injec- 
tion of  emollient  and  anodyne  fluids  into  the  intestine.  After 
the  employment  of  mercurials,  Mr  Annesley  recommends  a  trial 
of  nitric  acid  with  opium,  combined  with  the  nitro-muriatic  lo^- 
tion  on  the  hypochondriac  region  or  the  belly.  With  the  oc- 
casional and  alternative  use  of  mercurial  medicines,  this  is  not 
incompatible. 
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In  the  latter  stage  of  the  disease,  when  general  weakness  la 
a  prominent  complaint,  JMr  Anneslcy  recommends  infusion  of 
Peruvian  bark,  or  of  bark  and  rhubarb,  with  laudanum,  as  highly 
beneficial ;  and  with  ginger  or  the  warm  spices,  wlien  symptoms 
of  ulceration  are  present.     Astringents  are  recommended  when 
the  discharges  appear  to  continue,  as  the  consequence  of  habi- 
tual secretion.     The  author,  however,  cautions  against  the  in- 
discriminate use  of  these  substances,  as  tending  by  favoui'ing 
accunudation,  to  irritate  rather  than  soothe.     The  most  power- 
ful astringents  are  not  unfrequently,  it  may  be  remarked,  the 
immediate  cause  of  fresh  inflammatory  action.     Their  effects, 
Mr  Annesley  observes,  should  be  sedulously  watclied,  and  their 
employment  generally  requires  to  be  alternated  or  combined 
with  purgatives.    AVhen  the  disease  is  complicated  with  hepatic 
disorder,  in  addition  to  the  use  of  mercurials,  the  internal  use  of 
the  nitric  acid,  and  the  external  application  of  the  nitro-muriatic 
solution,  counter-irritation  by  blisters,  setons,  or  the  pustula- 
tion  of  tartarizcd  antimony,  may  be  requisite.    The  ammoniated 
mercurial  plaster,  and  the  compound  Galbanum,  or  compound 
pitch  plaster,  are  also  recommended  as  stimulants  to  rouse  the 
torpid  energies  of  the  liver. 

To  alleviate  tenesmus  and  prolapsus  a7ii,  the  injection  of 
small  enemas,  consisting  of  one  part  of  vinegar  to  three  or  f  our 
of  cold  water,  occasionally  with  four  or  five  grains  of  the  acetate 
of  lead  or  svdphate  of  zinc,  and  a  few  drops  of  laudanum,  arc 
stated  to  be  most  beneficial. 

AVhen  there  is  reason  from  the  symptoms  to  suspect  the  pre- 
sence of  stricture  or  contraction,  the  first  object  of  the  practitioner 
is  represented  by  Mr  Annesley  to  be,  to  preserve  the  contents  of 
the  bowels  in  as  fluid  a  form  as  possible ;  and  next,  as  contracted 
parts  are  generally  in  a  state  of  chronic  inflammation  or  ulce- 
ration, to  exhibit  mucilaginous,  refrigerant,  and  anodyne  reme- 
dies, and  to  administer  emollient  soothing  injections.  When 
used  with  the  view  of  softening  the  feces,  as  well  as  fomenting 
the  parts,  the  common  soap  injection  or  linseed  decoction,  with 
a  little  castor  or  olive  oil,  form  better  applications  than  the  more 
powerful  and  active  cathartic  remedies.  In  obstinate  cases  to- 
bacco smoke  has  proved  beneficial  in  the  experience  of  the  author. 
Among  toj)ical  applications  Mr  Annesley  places  most  confi- 
dence in  the  nitro-muriatic  solution,  the  mercurial  liniment,  the 
cojnpound  camphor  liniment,  or  the  soap  and  opium  liniment, 
rubbed  assiduously  over  the  belly. 

For  strictures  of  the  rectum  Mr  Annesley  recommends  the 
usual  local  treatment. 

Among  the  natives  this  treatment  requires  modification. 
Though  the  use  of  pingatives  to  expel  morbid  secretions  and 
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prevent  intestinal  irritation  is  indispensable,  more  liberal  use 
of  the  stimulant  and  tonic  method  is  in  these  persons  requisite 
than  in  Europeans.  Among  the  tonic  and  stimulant  class  of 
agents,  Colombo,  catechu,  kino,  betel-nut,  lime-water,  pomegra- 
nate bark,  serpentaria,  cascarilla,  simarouba,  cayenne  pepper, 
cinnamon,  ginger,  cloves,  the  black  and  white  pepper,  sulphate  of 
zinc,  and  even  sulphate  of  iron,  are  mentioned  as  most  advan- 
tageous. The  choice  of  thes£  remedies,  and  their  exhibition  by 
the  mouth  or  by  injection,  must  be  regulated  by  the  discretion 
of  the  practitioner,  according  to  the  symptoms  and  the  effects 
produced. 

In  the  eighth  section  on  scorbutic  dysentery,  the  reader  finds 
a  short  but  distinct  account  of  the  characteristic  symptoms  and 
necroscopic  appearances  of  that  form  of  the  disease.  These  con- 
sist chiefly  iii  moilescence  or  softening  of  the  intestinal  tissues, 
which  become  thick  and  doughy,  extravasation  of  blood  into  the 
cellular  tissue  and  between  the  tunics  generally,  abrasion  of 
the  villous  membrane,  with  foul  blood-coloured  ulcers,  and  oc- 
casionally mortified  patches.  In  this  state  the  intestines  are  ea- 
sily torn,  and  are  liable  to  give  way  during  life.  They  con- 
tain mvich  fetid  air.  The  liver  may  be  large,  soft,  and  spongy, 
or  pale,  soft,  and  bloodless.  The  spleen  is  softened,  dissolved, 
and  falls  into  a  putrid  pulp. 

The  most  successful  method  of  controlling  this  disease  by  the 
exhibition  of  lime  juice,  and  by  the  use  of  fresh  animal  food  and 
vegetables,  is  well  ascertained.  As  the  lime  juice  itself  purges, 
other  remedies  are  rarely  necessary.  Where  griping  and  tenes- 
mus are  frequent  and  severe,  nevertheless,  Mr  Annesley  recom- 
mends that  the  bowels  be  well  evacuated  by  rhubarb,  castor  oil, 
or  jalap,  either  alone  or  with  supertartrate  of  potass,  aided  by 
the  carminative  powers  of  powdered  ginger.  Afterwards  it  is 
generally  requisite  to  impart  some  tone  to  the  intestinal  tube, 
by  the  exhibition  of  such  tonics  and  aromatics  as  bark,  rhubarb, 
quassia,  and  cinnamon,  or  the  aromatic  confection. 

In  the  fifth  and  last  chapter,  which  is  subdivided  into  three 
sections,  Mr  Annesley  introduces  some  useful  observations  on 
diarrhoea,  and  the  different  forms  of  cholera,  and  the  best  mode 
of  treatment.  As  these  remarks  are  of  much  the  same  nature 
as  those  contained  in  the  work  of  the  author  formerly  publish- 
ed on  that  subject,  and  from  which  they  appear  to  be  abridged, 
and  as  they  are  introduced  chiefly  for  the  purpose  of  making  the 
present  work  more  complete  and  finished,  it  is  quite  superfluous 
to  take  further  notice  of  them  in  this  place.  We  therefore  pro- 
ceed without  delay  to  take  a  view  of  the  contents  of  the  fifth 
book,  or  second  part  of  the  volume,  and  the  last  in  the  mean- 
while of  the  author's  work. 
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The  first  chapter,  which  is  subdivided  into  four  sections,  is 
devoted  chicHy  to  the  etiology,  the  liistory,  the  pathology,  and 
the  diagnostic  characters  of  fever.  The  view  of  the  circum- 
stances  wliich  operate  as  exciting  and  predisposing  causes,  though 
comprehensive  and  accurate,  contains  nothing  particularly  new 
or  unknown  to  those  who  have  perused  the  writings  published 
at  various  periods,  and  more  especially  lately  on  the  origin  of  the 
fevers  of  tropical  countries.  The  ol)servations  on  the  types  and 
forms  of  fever,  and  especially  on  the  varieties  of  intermittent 
most  frequent  in  India,  are  clear,  and,  upon  the  whole,  interest- 
ing. The  most  valuable  part  of  the  chapter,  however,  is  the 
third  section  on  the  complications  and  terminations  of  fever,  and 
especially  the  concluding  part  on  the  appearances  found  in  the 
inspection  of  fatal  cases.  This  indeed  tends  chicHy  to  confirm 
the  accounts  already  given  by  I>ind,  Jackson,  Rush,  Chisholm, 
and  others.  But  as  it  furnishes  the  most  complete  description 
of  this  nature,  and  as  it  is  not  very  likely  that  all  our  readers 
will  have  an  opportunity  of  perusing  it  in  the  work  of  Mr  An- 
nesley,  we  shall  give  it  entire  for  their  edification  and  instruc- 
tion. We  shall  merely  premise  a  .short  abstract  of  the  most  fre- 
quent complications  recorded  in  the  experience  of  Mr  Annes- 
ley. 

The  earliest,  and  perhaps  the  most  ordinary  local  affection 
with  which  fevers  in  India  are  liable  to  be  complicated,  is  an 
inflammatory  state  of  the  gastro-enteric  mucous  membrane,  giv- 
ing rise  when  confined  to  the  stomach  and  duodenum  to  epi- 
gastric heat  and  tenderness,  great  thirst,  nausea,  and  vomiting, 
with  foul,  red  loaded  tongue, — in  the  ileum  to  abdominal  pain 
and  diarrh(jea, — and  in  the  large  intestines,  to  dysenteric  stools 
and  tenesmus.  In  some  instances,  this  gastro-enteric  or  dysen- 
teric affection,  instead  of  complicating,  follows  the  fever,  and 
proves  as  mischievous  as  an  attack  essentially  and  primarily 
dysenteric. 

The  next,  if  not  equally,  frequent  comphcation,  consists  in 
affection  of  the  liver,  either  congestive  or  inflammatory,  and 
tending  with  various  degrees  of  ra])idity  to  injure  its  organiza- 
tion. Of  this  the  most  usual  effects  are  diminution  or  inordi- 
nate secretion  of  bile,  which  is  invariably  much  vitiated  in  its 
qualities.  The  tendency  of  this  morbid  state  of  the  hepatic  vas- 
cular system  is  to  enlarge,  to  indurate,  and  sometimes  to  change 
completely  the  structure  of  the  organ.  Such  is  a  frequent  effect  of 
the  double  tertian  or  quartan  ague,  and  of  the  remittent  forms 
of  fever.  Suppuration  and  softening  are  common  to  intermit- 
tent, remittent,  and  continued  fever. 

Enlargement  of  the  spleen,  the  frequent  concomitant  of  ague, 
or  of  the  remittent  continuous  fever,  is  more  generally  observed 
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in  the  novthern  and  elevated  districts  of  India,  than  in  the 
southern  provinces.  Though  in  some  cases  it  gives  rise  to 
acute  pain  and  tenderness  of  the  left  hypochondrium,  in  the 
majority  the  enlargement  is  indolent.  This  also  is  occasionally 
rather  a  consequence  than  a  complication  of  fever. 

Though  the  pancreas  is  often  diseased  in  febrile  attacks,  Mr 
Annesley  admits  that  it  docs  not  give  rise  to  very  distinct  ef- 
fects. In  several  fatal  cases,  jn  -which  the  gland  was  found  en- 
larged, with  irregular  steatomatous  tumours  in  its  substance,  the 
surface  was  yellow  during  life,  in  consequence  of  the  common 
bile-duct  being  obstructed  by  the  pancreatic  tumours. 

Accumulation  of  blood  in  the  bead,  proceeding  sometimes  to 
intlammatory  injection  of  the  brain  and  its  membranes,  constitutes 
a  frequent  complication  of  the  continued  and  remittent  forms  of 
fever,  especially  in  subjects  who  have  been  immediately  before 
exposed  to  the  solar  heat,  either  in  the  course  of  duty  or  during 
intoxication.  The  appearance  of  the  cephalic  symptoms  sub- 
sequent to  the  developement  of  those  of  general  fever  is  the 
chief  criterion  to  distinguish  them  from  the  idiopathic  forms  of 
cerebral  or  meningeal  inflammation.  This  complication  is  com- 
mon among  recruits,  and  those  who  have  arrived  recently,  espe- 
cially at  Madras,  where  the  temperature  is  high.  In  an  ex- 
treme degree  the  symptoms  of  excitement,  as  delirium,  great 
restlessness,  much  muscular  action,  and  occasionally  spasmodic 
motions,  are  superseded  by  low  delirium  (typhomania,)  stupor, 
and  coma,  constituting  the  typhoid  or  adynamic  stage  of  the 
disease. 

Pulmonary  and  bronchial  affections  are  said  to  accompany 
fevers  in  the  northerly  provinces,  especially  during  the  cold 
and  rainy  seasons.  Khsumatisra  is  the  disorder  of  the  elevated 
districts  of  the  northern  provinces  of  Hindostan,  and  is  occa- 
sionally observed  to  be  connected  with  derangement  of  the  biliary 
and  digestive  organs.  Erysipelas  is  during  certain  seasons,  and 
in  low  marshy  districts,  observed  to  supervene  on  slight  scratches 
and  wounds  ;  and  ulcers  on  the  legs,  which  are  common  in  si- 
milar situations,  are  liable  during  the  prevalence  of  epidemic 
sickness  to  become  inflamed,  and  form  intractable  if  not  fatal 
sores. 

The  state  of  the  internal  organs  giving  rise  to  these  appear- 
ances respectively  may  be  understood  from  the  following  ex- 
tract. 

"  The  membranes  of  the  brain  are  frequently  observed  to  be  more 
vascular  than  usual.  Sometimes  the  arachnoid  is  opaque,  and  a  clear 
or  slightly  yellowish  serum  is  found  between  the  membranes  and  in 
the  ventricles  of  the  brain.  The  substance  of  the  brain  often  be- 
trays increased  vascularity  by  the  number  of  bloody  points  observed 
in  the  divided  airfacc ;  in  some  cases  it  is  softer  than  natural,  and 
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in  others  it  is  firmer.  In  tlie  iiiriammatury  furms  of  fever,  and  where 
the  cerebral  determiuation  is  great,  the  above  appearances  are  most 
strongly  marked.  In  the  adynamic  or  malignant  forms,  the  most 
uniform  and  prominent  lesions  of  this  part  of  the  body  are  great  con- 
gestion or  enlargement  of  the  veins  and  sinuses  of  the  head,  and 
sometimes  effusion  of  serum  between  the  membranes  or  within  the 
ventricles  of  the  brain." 

"  The  thoracic  viscera  seldom  betray  marked  signs  of  disease,  un- 
less in  those  forms  of  fever  in  which  pulmonary  affections  liad  su- 
pervened in  its  prdgress,  or  which  were  accompanied  with  this  local 
derangement.  In  such  cases,  portions  of  the  lungs  have  been  found 
liepatized,  and  the  bronchia  loaded  with  mucous  or  muco-purulent 
matter,  and  the  mucous  membrane  of  the  air-passages  inHamed  in 
patclies.  In  scrofulous  subjects,  and  those  of  a  phthisical  tendency, 
tubercles  in  their  various  stages  have  been  detected  in  the  substance 
of  the  lungs." 

"  The  heart  generally  presents  few  marks  of  disease.  The  right 
cavities  are  often  greatly  loaded  ^vith  blood,  and  the  j)ericardium 
sometimes  contains  a  little  serum.  In  the  malignant  and  adynamic 
forms  of  fever,  the  substance  of  the  heart  frequently  seems  much 
softer  than  natural.  In  cases  of  this  description,  the  blood  in  the 
right  auricle  is  often  semifluid  and  of  a  very  dark  colour ;  and  the 
pericardium  contains  a  considerable  quantity  of  turbid  serum  or  of 
sanguineous  fluid.  Effusions  of  serum  are  sometimes  observed  in 
the  cavities  of  the  chest,  especially  in  those  who  have  died  of  the  re- 
mittent or  intermittent  types  of  fever." 

"  In  some  of  the  protracted  cases  of  ague,  especially  Avhen  com- 
plicated with  organic  disease  of  the  liver  or  spleen,  dropsical  effu- 
sions into  the  shut  cavities  are  not  unfrequent  ;  and  in  such  cases 
the  effusion  into  the  cavities  of  the  thorax  is  often  very  considerable. 
When  the  patient  dies  of  the  cold  stage  of  ague,  which  rarely  hap- 
pens, the  lungs  are  usually  greatly  congested  with  dark-coloured 
blood  as  well  as  the  auricles  of  the  heart,  especially  that  of  the  right 
side  :  the  veins  and  sinuses  of  the  brain  are  also  gorged  with  black 
blood.  In  all  cases  of  this  description  the  circulating  fluid  seems 
not  to  have  undergone  its  usual  changes  in  the  lungs  to  the  full  ex- 
tent, for  a  short  time  before  death ;  as  even  the  blood  found  in  the 
arterial  trunks  is  darker  than  natural." 

"  The  viscera  contained  in  the  abdominal  cavity  almost  always 
present  marks  of  disease.  liut  these  are  not  confined  to  a  single  or- 
gan, nor  are  they  of  a  uniform  character.  iMany  of  these  morbid 
ai>pearances  have  been  alluded  to  in  our  remarks  upon  the  local  af- 
fections which  arise  in  the  course  of  fever." 

"  The  stomach  is  frequently  found  distended  with  air,  and  its  ex- 
ternal surface  and  tunics,  especially  in  the  situation  of  the  spleen, 
inflamed,  congested,  in  a  few  cases  ulcerated,  and  occasionally  of  a 
purple  hue.  In  short,  this  viscus  presents  nearly  the  same  appear- 
ances, especially  as  respects  its  mucous  surface,  as  have  already  been 
described  when  treating  of  the  inflammatory  diseases  to  which  it  is 
subject.     (Vol.  i.  p.  205  and  282.)     Lesions  of  the  stomach,  parti- 
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cularly  in  its  internal  surface,  are  most  frequently  met  with  in  the 
bilious  and  malignant  forms  of  fever,  or  in  those  cases  of  the  in- 
flammatory kind  which  have  run  into  the  adynamic  and  malignant 
form." 

"  The  spleen  presents  also  lesions  in  every  respect  similar  to  those 
already  described,  (Vol.  ii.  p.  3  and  4.)  These  lesions  are  chief- 
ly observed  in  fatal  cases  of  protracted  ague  and  remittent  fever, 
or  \\lien  continued  fever  runs  into  these  forms,  and  ultimately  proves 
fatal.  In  the  malignant  kinds  of  fever,  the  spleen  is  often  observed 
enlarged  and  uncommonly  softened,  so  as  to  resemble  a  semiHuid 
or  gelatinous  mass.  In  some  of  the  inflammatory  kinds  of  fever, 
the  surface  of  the  organ  is  found  inflamed  and  thickened,  and  even 
adherent  to  the  stomach  or  the  abdominal  parietes.  In  fatal  cases 
of  ague  it  is  generally  much  enlarged ;  sometimes  softer,  at  other 
times  harder  than  natural ;  occasionally  tuberculated ;  and  not  un- 
frequently  it  contains  hydatid-like  bodies.  In  some  cases  of  ague 
and  fever,  terminating  fatally  in  the  cold  stage,  the  spleen  has  been 
found  uncommonly  gorged  with  blood ;  and  in  a  few  cases  we  found 
it  ruptured,  and  an  immense  quantity  of  blood  efl:\ised  into  the  ab- 
dominal cavity.  Morbid  appearances  of  the  spleen  are  most  fre- 
quently found  in  the  fevers  of  low  marshy  situations,  on  the  banks 
or  mouths  of  rivers,  and  in  the  more  northerly  districts  of  India  ; 
or  in  those  places  in  which  malaria  is  most  concentrated." 

"  The  liver  seldom.-is  found  in  fatal  cases  of  fever  without  some 
marks  of  disease.  Indeed,  some  one  or  more  of  the  various  morbid 
appearances  formerly  described  are  generally  observed ;  but  it  is 
chiefly  the  internal  structure  of  the  gland  which  presents  signs  of 
disease.  In  agues  and  remittents,  enlargement  with  tubercular  for- 
mations are  not  unfrequent.  Congestion,  as  respects  both  blood-ves- 
sels and  biliary  ducts,  is  very  frequently  remarked ;  and  in  the  in- 
flammatory and  bilious  forms  of  fever,  not  only  are  these  sets  of  ves- 
sels congested,  but  signs  of  greatly  increased  arterial  action  are  pre- 
sent, sometimes  extending  to  the  surface  of  the  gland,  and  producing 
adhesions  between  it  and  an  adjoining  texture.  Occasionally  puru- 
lent collections,  or  even  large  abscesses,  accompany  the  foregoing 
lesion ;  and  in  a  few  instances  these  latter  have  opened  in  some  one 
of  the  situations  enumerated."  (Vol.  i.) 

"  In  the  malignant  forms  of  fever,  and  in  many  of  the  cases  of 
the  inflammatory  and  bilious  kinds  which  terminate  with  adynamic 
symptoms,  the  liver  is  of  various  shades  of  colour,  from  a  pink  to  a 
purple  or  blackish  hue,  much  softer  in  its  texture,  and  varying  in 
bulk,  being  in  some  few  cases  smaller,  but  in  the  majority  larger 
than  natural.  In  fatal  cases  a  deeper  shade  of  colour,  with  con- 
siderable venous  congestion,  is  associated  with  enlargement  and  soft- 
ening of  the  gland." 

"  INIarks  of  disease  of  the  intestines  are  generally  confined  to  their 
external  tunics.  The  duodenum  and  the  ileum,  especially  towards 
its  termination,  are  very  frequently  diseased  in  their  mucous  sur- 
face, which  is  inflamed  in  patches,  sometimes  covered  wnth  a  muco- 
purulent secretion,  and  studded  with  small  ulcerations.     Occasion- 
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ally  the  mucous  surface  is  of  a  brick-red  or  purplish  shade  of  colour, 
apparently  ecchymosed,  and  covered  A\ith  bloody  sanies,  and  readily 
detached  from  the  subjacent  texture.  In  several  cases  the  ulcera- 
tions, which  are  sometimes  larjie  and  far  apart,  at  other  times  small 
and  agglomerated,  nearlv  penetrate  the  intestinal  tunics  ;  and  in  a 
very  few  cases  we  have  observed  this  occurrence,  the  contents  of  the 
bowels  being  partly  effused  into  the  peritoneal  cavity,  and  having 
produced  peritonitis." — "  InHation  of  the  small  intestines,  constric- 
tion of  their  diameter,  and  all  the  other  lesions  described  when  treat- 
ing of  their  inflammation,  (j).  24,)  have  been  occasiwially  remarked 
during  the  inspection  of  fatal  cases  of  fever." 

"  These  morbid  appearances  are  generally  found  in  fatal  cases  at- 
tended with  bilious  characters,  and  afterwards  distinguished  by  the 
supervention  of  diarrhoea  and  dysentery.  They  are  most  frequent- 
ly seen  in  the  remittent  and  continued  types,  and  often  in  those  cases 
which  assume  in  their  progress  an  adynamic  or  malignant  form." 

"  Derangements  of  the  internal  surface  of  the  large  bowels  are 
uniformly  remarked  in  those  cases  of  fever  which  are  attended  with 
dysenteric  symptoms,  and  consist  chiefly  of  ulcerations  of  the  same 
kind  as  already  described  when  treating  of  dysentery,  and  of  the 
lesions  characterizing  the  chronic  forms  of  this  disease." 

'•'  JNIarks  of  inflammatory  action  are  occasionally  met  in  the  peri- 
tonaeum, omentum,  and  mesentery,  in  all  the  forms  of  fever  ;  and  in 
protracted  cases  of  the  remittent  and  intermittent  types,  especially 
those  in  which  the  liver  and  spleen  are  obstructed  or  otherwise  dis- 
eased, considerable  effusion  of  serous  fluid  into  the  cavity  of  the  ab- 
domen are  not  uncommon.  In  these  cases  the  peritonaeum  presents 
either  a  sodden  appearance  or  congestion  of  the  veins  ;  and  the  me- 
senteric glands  are  enlarged,  of  a  light  colour,  and  hard  consis- 
tence." 

If  these  extracts  do  not  demonstrate  the  nature  of  fever,  they 
contain  much  valuable  matter  on  the  effects  at  least  of  the  mor- 
bid process  of  the  malady.  AVe  should  willingly  attempt  to  com- 
municate some  idea  of  the  observations  of  Mr  Annesley  on  the 
circumstances  which  determine  prognosis  in  the  fevers  of  India. 
This,  however,  is  impossible,  within  the  limits  prescribed  to 
this  article.  With  equal  reluctance  we  pass  over  the  second 
chapter,  in  which  the  author  takes  a  long  and  elaborate  view 
of  the  best  means  of  treating  fevers,  and  of  the  merits  of  the  diffe- 
rent methods  and  remedies  which  have  been  at  various  times 
proposed  for  this  purpose.  It  may  be  enough  to  say,  that  ]\Ir 
Anncsley  is  on  the  whole  desirous  to  inculcate  the  necessity  of 
the  antiphlogistic  and  depleting  method,  especially  at  the  com- 
mencement ;  and  though  in  certain  forms  and  stages  of  the 
disease  he  admits  the  use  of  tonics,  alteratives,  and  other  sup- 
posed specifics,  he  is  anxious  to  admonish  the  practitioner,  that 
he  must  ever  look  to  the  tendency  which  the  disease  betrays  to 
inflammatory  or  congestive  disorganization. 


Mr  Annesley  on  the  Diseases  of  India.  401 

After  a  short  chapter  on  the  management  of  convalescence 
from  fever  and  dysentery,  and  on  change  from  a  hot  to  a  tem- 
perate climate,  during  or  after  recovery,  Mr  Annesley  concludes 
his  work  with  a  highly  judicious  and  sensible  essay  on  the 
management  of  European  troops  upon  their  arrival  in  India, 
and  during  their  stay  in  that  country,  with  a  view  to  mitigate 
the  prevalence  of  disease  among  them.  The  observations  of 
the  author  are  chiefly  directed  to  the  improvement  of  the  con- 
dition of  the  European  troops,  in  the  articles  of  bed-accommo- 
dation and  clothing,  the  regulation  of  diet,  and  preparation  of 
food,  the  adjustment  of  the  season  for  marching  and  other  se- 
vere duties,  the  provision  of  water,  and  the  allowance  of  wine 
or  spirits  when  thought  requisite.  Though  these  observations 
are  not  delivered  in  very  systematic  order,  it  is  a  proof  of  their 
intrinsic  merit  that  they  are  read  with  much  interest ;  and  we 
may  add,^that  they  are  in  all  respects  not  only  so  excellent,  but, 
so  far  as  we  can  perceive,  so  practicable,  that  we  trust  those 
who  are  interested  in  preserving  the  lives  of  his  Majesty's  sol- 
diers will  lose  no  time  in  attempting  their  adoption. 

In  concluding  the  foregoing  sketch,  it  is  with  pleasure 
that  we  say  that  there  is  much  to  praise  and  little  indeed 
to  blame.  The  diligence  of  the  author  in  collecting  the 
materials  of  his  work  appears  to  have  been  indefatigable ;  and, 
with  some  few  exceptions,  they  are  well  selected  and  not  inju- 
diciously arranged.  If  he  errs,  it  is  rather  from  a  wish  to  do 
too  much,  than  to  finish  his  work  in  a  slovenly  manner.  Though 
he  is  rather  inclined  to  make  his  chapters  and  sections  complete, 
by  collecting  from  other  authors  information  which  the  reader 
does  not  expect  from  him,  and  which  is  sometimes  not  so  judi- 
ciously done  that  it  might  not  have  been  spared,  still  the  quan- 
tity of  valuable  matter,  the  result  of  original  observation,  is  so 
great,  that  it  well  compensates  for  any  supererogatory  work  of 
this  description.  To  many  the  work  will  appear  to  be  loaded 
with  an  imnecessary  number  of  cases ;  for  where  the  reader  re- 
poses any  confidence  whatever  in  the  generalizing  talents  of  his 
author, — and  it  is  clear  that  no  one  can  be  a  useful  author  with- 
out some  proportion  of  this  faculty, — many  individual  facts,  un- 
less upon  points  new,  unexpected,  and  misunderstood,  are  sel- 
dom of  much  use,  and  are  almost  never  consulted.  That  these 
two  circumstances,  with  the  splendid  manner  in  which  it  is  print- 
ed, concur  to  render  the  book  much  too  bulky,  and  therefore  too 
expensive,  and  not  of  such  general  utility  as  it  might  have  been, 
no  one  will  doubt.  It  is  indeed  no  inconsiderable  error  in  the  pub- 
lication of  the  work,  that  its  great  size  and  expence  must  render 
h  almost  inaccessible  to  the  very  class  of  practitioners  to  whom 
chiefly  its  contents  are  calculated  to  be  useful.    To  the  regimental 
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surgeon,  cither  of  the  army  or  the  I  lonourable  Company's  service, 
it  must  be  a  matter  of  extreme  ditticulty  to  carry  so  large  a  work 
witliout  injury  to  the  various  situations  to  which  liis  duties  call 
liim.  For  this  purpose  an  octavo  of  much  more  economical  ty- 
pography would  have  been  infinitely  better  adapted  ;  and  if  the 
engravings  still  require  the  quarto  size,  a  thin  quarto  would 
have  answered  the  purpose.  If  Mr  Annesley  wishes  his  book 
to  be  generally  read,  this  should  yet  be  done.  An  octavo  edi- 
tion is  indispensable,  he  must  allow  us  to  say,  to  those  who  arc 
attached  to  the  medical  stalT  either  in  the  East  Indies  or  in  any 
other  intertropical  country. 


Akt.  IV. —  The  Morbid  Ariatomy  of  the  Bowels,  Liver,  and 
Stomach,  illustrated  by  a  series  of  Plates  ^rom  Drawings 
after  Nature  ;  with  explanatory  Letter-press,  and  a  Sum- 
mary of  the  Symptoms  of  the  Ac2ite  and  Chronic  Affections 
of  the  above-named  Organs.  By  John  Aumstrong,  INI.D. 
Lecturer  on  the  Principles  and  Practice  of  Physic,  and  Con- 
sulting Physician  to  the  London  Fever  Hospital.  Fasciculus 
I.  and  II.     London,  1828. 


Ti 


HE  two  numbers  now  before  us  arc  the  commencement  of 
a  work  which  forms  another  indication  of  the  prevalence  of 
that  spirit  with  which  we  have  repeatedly  had  occasion  to  notice 
morbid  anatomy  continues  to  be  cultivated.  Twenty-five  years 
ago  the  work  of  Dr  Baillie  was  the  only  English  one  in  which  an 
attempt  was  made  to  represent,  by  delineation,  the  changes  ef- 
fected in  the  organs  of  the  human  body  by  disease.  Since  that 
time  the  pursuit  has  been  cultivated  with  various  degrees  of 
zeal  and  success  by  different  authors  ;  and  the  number  of  deli- 
neations which  have  been  made  and  not  published  may  be, 
without  injustice,  said  far  to  exceed  the  number  which  has  been 
published.  The  collection,  in  particular,  made  by  an  eminent 
teacher  in  this  city  is  very  rich  in  the  most  useful  and  in- 
structive s])ccimens  of  morbid  action  and  structure. 

On  the  value  of  collections  of  this  nature  one  opinion  only 
can  be  entertained.  If  they  possessed  no  other  advantage  but 
that  of  obliging  physicians  to  look  more  intimately  into  the  na- 
ture of  morbid  actions  and  their  effects,  that  would  be  by  no 
means  inconsiderable.  It  is  obvious  that  the  more  we  contem- 
plate the  sensible  though  minute  characlei's  of  these  processes, 
the  more  intimately  we  examine  those  delicate  changes  in  orga- 
nization which  seem  imperceptible,  and  which  have  been  too  of- 
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ten  overlooked,  the  less  shall  we  have  recourse  to  hypothetical 
and  imaginary  Cciuses  of  disease,  and  the  better  shall  we  under- 
stand those  complicated  and  obscure  symptoms  which  always 
perplex  the  mere  practitioner. 

It  is  chiefly  under  the  impression  of  such  thoughts  that  Dr 
Armstrong  has  given  to  the  profession  the  specimens  of  patho- 
logical delineation  in  the  present  engravings.  Actuated  by  that 
zeal  which  distinguishes  the  lover  of  useful  science,  he  had  col- 
lected various  examples  of  unsound  organization  and  structure 
of  the  stomach,  bowels,  and  liver,  with  which  it  was  his  inten- 
tion to  have  illustrated  a  projected  work  on  the  diseases  of  these 
organs  in  children  and  adults.  Meanwhile,  as  his  professional 
duties  prevent  him  from  completing  this  work  at  present,  he  has 
been  led  to  publish  the  delineations  first,  with  explanatory  de- 
scription and  accounts  of  symptoms. 

It  is  not  the  intention  of  Dr  Armstrong,  nevertheless,  to  give 
delineations  of  all  the  morbid  appearances  taking  place  in  the 
stomach,  bowels,  and  liver,  but  to  select  those  only  which  are 
of  greatest  consequence,  and  which  have  been  attentively  exa- 
mined by  himself,  and,  upon  the  same  principle,  those  on  which 
he  had  watched  the  symptoms  during  life.  The  reader  will  of 
course  be  desirous  to  know  to  what  extent  the  author  succeeds 
in  his  undertaking. 

The  preliminary  remarks,  which  extend  to  thirty-one  pages, 
are  chiefly  employed  in  attempting  to  explain  the  origin  of  mor- 
bid action,  and  the  growth  of  morbid  products.  For  this  pur- 
pose Dr  Armstrong  makes  most  liberal  use  of  the  blood,  to 
variations  in  the  quantity  and  quality  of  which  he  ascribes  al- 
most every  variety  of  anormal  action,  and  every  form  of  unsound 
structure.  Adopting  some  recent  views,  which  ascribe  to  this 
fluid  electric  or  electro-galvanic  properties,  he  labours  ingeni- 
ously enough  to  establish  the  inference, — that  in  many,  if  not 
all  morbid  actions,  the  proximate  principles  of  the  blood  are 
changed,  the  relative  proportions  between  them  are  altered,  and 
the  whole  fluid  is  vitiated.  Upon  the  same  principle  he  has  re- 
course to  the  secretions  from  the  blood,  which  he  alleges  have 
been  too  much  neglected  in  the  explanation  of  morbid  action  ; 
and,  finally,  to  the  phenomena  of  the  formation  of  morbid  pro- 
ducts, all  of  which  are  to  be  regarded,  he  thinks,  as  mere  mor- 
bid deviations  of  the  healthy  action  of  nutritious  deposition. 

This  theory  has  the  advantage  of  simplicity,  but  not  of  novel- 
ty ;  for  if  Dr  Armstrong  will  look  into  the  Institutions  of  Boer- 
haave,  Gaubius,  or  any  other  of  the  once  numerous  pupils  and 
commentators  of  the  Boerhaavian  school,  he  will  find  it  nearly 
in  all  its  pristine  vigour  and  elegance.  To  inquire  into  its  me- 
rits, or  to  expose,  if  it  should  so  happen,  its  weakness,  is  not 
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our  intention.  We  know  that  before  the  marcli  of  genius  all 
difficulties  disappear  ;  and  the  theory  which  to-day  is  a  con- 
temptible outcast,  may  to-morrow  be  received  witli  open  arms 
as  the  first-born,  if  not  the  personification  of  truth  licrself 

It  would  be  unjust,  however,  to  the  author  to  represent  him  as 
contending  for  the  supremacy  of  the  fluids  only.  To  these  he 
wishes  merely  to  assign  what  he  sincerely  l)elieves  to  be  their 
just  influence.  The  remarks  are  conchided  with  some  sketches 
of  the  phenomena  and  eftccts  of  the  inflammatory  process  in  the 
tissues  of  the  stomach.  These  observations,  though  written  in 
the  easy  and  fluent  style  for  which  Dr  Armstrong  is  distinguish- 
ed, are,  nevertheless,  rather  desultory  and  destitute  of  precision 
for  a  work  of  science. 

The  engravings  are  done  from  stone ;  and,  considering  this 
circumstance,  they  possess  very  great  merit.  As  works  of  art 
various  opinions  will  be  entertained  upon  them.  In  some  the 
shading  will  be  found  defective,  and  the  lines  rather  stiff;  in 
some  the  colouring  may  be  thought  not  very  judiciously  ap- 
plied ;  and  in  several  the  perspective  may  seem  not  very 
■well  observed.  Throwing  aside,  however,  these  trifling  ob- 
jections, which  perhaps  are  inseparable  from  the  lithographic 
method ;  and  viewing  them  as  representations  of  morbid  parts, 
they  are  entitled  to  much  commendation,  and  cannot  fail 
to  be  very  highly  prized  by  the  student  of  pathology.  The 
essential  morbid  characters  are  distinctly  represented ;  the  co- 
louring is  generally  faithful ;  and  though  the  outlines  are  not 
so  delicate  as  they  are  from  copper,  they  communicate  a  very 
good  idea  of  the  objects.  We  may  also  add,  that  the  speci- 
mens delineated  are  well  selected. 

The  two  fasciculi  now  published  contain  ten  lithographic  en- 
gravings of  morbid  changes  in  the  a-sophagus  and  stomach.  In 
the  first  engraving  is  represented  inflammation  of  the  peritonacal 
covering  of  the  stomach  ;  in  the  second  that  of  its  mucous 
membrane  ;  in  the  third  attenuation  with  mollescence  and  solu- 
tion ;  in  the  fourth  perforation  as  it  takes  place  in  the  stomachs 
of  infants ;  and  in  the  fifth  the  effects  of  inflammation  affecting 
all  the  gastric  tissues.  In  the  second  fasciculus,  which  is  de- 
voted chiefly  to  the  representation  of  organic  changes  and  new 
products,  the  sixth  engraving  exhibits  a  highly  coloured  but 
good  specimen  of  two  varieties  of  ulceration,  the  common  and 
phagedenic,  as  they  take  place  in  the  stomach.  In  the  seventh 
is  given  a  good  delineation  of  inflammatory  structure  of  tlie 
gullet,  and  a  very  good  delineation  of  scirrlio-carcinoma  of  the 
frsophagcal  cellular  tissue,  distinctly  and  ha])pily  represented. 
The  eighth  is  an  instance  of  the  ence])hal()id  fungus  afl'ecting 
the  cardia  ;  the  ninth  of  the  same  tumour  in  the  mucous  mem- 
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brane  of  tlie  stomach,  in  the  two  stages  of  tumour  and  mol- 
lescence  or  decomposition  ;  and  in  the  tenth  we  find  a  specimen 
of  the  fibro-cartilaginous  or  ordinary  scirrhus,  and  another  more 
uncommon,  which  the  author  distinguishes  as  the  scaly  or  cau- 
liflower-hke  scirrhus. 

Into  the  merits  of  the  individual  engravings  it  is  neither  re- 
quisite nor  convenient  to  enter.  To  those  who  have  little  or  no 
opportunity  of  examining  original  and  especially  recent  speci- 
mens of  disease,  these  engravings  must  prove  highly  useful. 
The  descriptions  with  which  they  are  accompanied  will  also  be 
useful,  not  only  in  explaining  the  specimens  to  which  they  be- 
long, but  in  communicating  good  general  notions  of  unhealthy 
action  and  structure.  Upon  the  whole,  the  present  specimen 
promises  very  well  for  the  work  which  Dr  Armstrong  intends 
to  publish  ;  and  we  sincerely  hope  that  the  manner  in  which 
it  will  be  received  by  the  profession,  may  afford  unambiguous 
encouragement  to  the  author  to  proceed  with  his  useful  under- 
taking. 


AuT.  V. — A  Practical  Treatise  on  the  Typhus  or  Adynamic 
Fever.  By  John  Burne,  M.  D.  Licentiate  of  the  London 
College  of  Physicians ;  Honorary  Sec.  for  For.  Corr.  of  the 
London  Medical  Society ;  and  formerly  President  of  the 
Royal  Medical  Society  of  Edinburgh.  London,  1828.  Long- 
man, &c.     pp.  248.     Octavo. 

HE  treatise  of  Dr  Burne  gives  a  succinct  account  of  the 
prevalent  type  of  continued  fever  as  it  appears  in  London. 
This  account  is  drawn  up  entirely  from  personal  observation, 
which  the  author  informs  us  he  was  led  to  turn  particularly  to 
the  subject,  in  consequence  of  his  being  dissatisfied  equally  with 
his  own  knowledge  of  the  nature  of  fever,  as  with  the  doctrines 
maintained  by  various  past  and  living  authorities, — doctrines 
which  he  represents  as  not  less  discordant  among  themselves, 
than  irreconcilable  with  the  actual  phenomena  of  the  disease. 
Under  these  impressions  he  had  recourse  to  nature,  availed 
himself  of  the  opportunities  of  study  which  are  liberally  af- 
forded by  the  directors  of  Guy's  Hospital ;  and  after  continu- 
ing his  researches  four  or  five  years,  observing  with  minuteness 
the  symptoms  throughout  the  disease,  and  the  appearances  left 
in  the  dead  body,  he  came  to  the  resolution  of  publishing  the 
results  in  their  present  unencumbered  form.  His  object  being 
simply  to  record  what  he  has  himself  seen,  he  takes  little  notice 
of  the  inquiries  of  prior  modern  authors.    Yet,  although  he  no~ 
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where  descends  minutely  into  their  doctrines  or  the  arguments 
by  which  they  have  endeavoured  to  support  them,  he  takes  oc- 
casion to  apply  his  own  facts  briefly  and  pointedly,  wherever 
they  are  available  towards  deciding  the  important  questions 
which  at  present  divide  the  learned  of  the  profession  at  home 
and  abroad,  regarding  the  essence  or  nature  of  fever, — the  va- 
rieties under  which  it  may  show  itself, — the  relation  in  which 
it  stands  to  the  local  inflammatory  disorders  that  often  accom- 
pany it, — and  the  respective  value  of  the  various  and  discrepant 
modes  of  treatment,  which,  under  various  views  of  its  nature, 
have  been  proposed,  and  are  still  put  in  force  by  different  phy- 
sicians of  repute. 

He  sets  out  with  attempting  to  settle  how  many  species  offe- 
rers may  be  recognized  ;  and,  soon  arriving  at  the  conclusion 
that  a  reference  to  clinical  observation  will  admit  of  two  only, 
an  Lijlummatory  and  an  Adynamic  fever,  he  singles  out  the  lat- 
ter as  the  most  important  in  point  of  frequency  and  fatality, 
and  devotes  his  whole  attention  to  it  alone.     The  meaning  of 
the  term  adynamic  is  next  carefully  determined  ;  and  the  ady- 
namia^ or  essential  character  of  this  form  of  fever,  is  defined 
to  be  "  a  state  of  debility  from  a  depression  or  prostration  of 
the  powers  of  the  nervous  and  muscular  systems,  unconnected 
with  ordinary  debility  from  loss  of  blood,  or  wasting  of  the  phy- 
sical powers."     This  being  understood,  he  proceeds  to  describe 
the  general  symptoms  of  Adynamic  fever,  its  various  manners  of 
attack  in  the  commonest  cases,  and  the  chief  differences  in  its 
features,  arising  in  such  cases  from  differences  in  degree.     To 
this  section  are  appended  a  few  remarks  on  certain  peculiarities 
in  the  manner  of  attack,  and  in  the  adynamic  state  which  pre- 
vails throughout  the  course  of  the  fever.     He  then  goes  on  to 
mention  the  several  local  inflammations  by  which  the  simple  ady- 
namic fever  may  be  complicated, — declaring  very  decidedly  his 
belief  in  the  existence  of  essential  fevers,  and  his  opposition  to 
the  doctrines  of  Broussais,  Cluttcrbutk,   and   their  followers. 
Next  comes  a  rather  desultory  chapter,  in  which  he  discusses  the 
varieties  and  indications  of  the  adynamic  pulse  and  tongue,  the 
nature  and  cause  of  the  tympanitic  belly,  the  black  fetid  diar- 
rhoea, ochrey  diarrhoea,  and  retention  of  urine  which  often  attend 
this  disease,  and  the  condition  of  the  blood  during  life  and  after 
death.      Another  desultory  chapter  treats  of  the  causes  which 
retard  convalescence  or  prevent  recovery  ;  and  under  these  heads 
he  takes  advantage  of  the  opportunity  of  treating  generally  of 
convalescence  and  relapses.      Advancing   now  towards   more 
debatcable  ground,  he  considers   briefly   the   causes  of  Ady- 
namic fever,  and  endeavours  to  prove  that  a  material  differ- 
ence in  its  phenomena  and  progress  is  observed,  according  as 
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its  primary  cause, — a  poisoned  atmosphere, — acts  alone  on  the 
body,  or  is  aided  by  the  concurrence  of  accidental  causes,  such 
as  cold,  wet,  mental  emotions,  intoxication,  and  the  like.     The 
diagnosis  and  prognosis  then  receive  some  short  notice,  after 
which  he  dwells  fully  on  the  appearances  he  has  witnessed  in 
the  dead  body,  and  the  explanation  of  the  mode  in  which  they 
had  been  caused.     From  this  subject  he  passes  to  the  rationale 
of  the  symptoms,  more  particularly  of  those  referrible  to  the 
head  ;  and  traces  the  difference  subsisting  between  the  state  of 
the  brain  in  adynamic  fever  and  in  phrenitis.     The  seat  and 
nature  of  the  disease,  or  what  systematic  writers,  till  with- 
in these  few  years,  have  called  its  proximate    cause,  receive 
a  share  of  the  author's  attention  in  their  turn  ;  and  he  finally 
winds  up  with  minute  instructions  as  to  the  treatment,  divid- 
ing what  he  has  to  say  on  this  subject  according  to  the  di- 
visions embraced  by  the  prior  part  of  the  work.     That  is,  he  dis- 
cusses, first,  the  respective  efficacy  of  the  various  remedies  that 
have  been  recommended  for  the  simple  adynamic  fever,  namely 
emetics,  aperients,  bark,  cold  affusion,  ventilation,  febrifuges, 
blood-letting,  mercury,   opium,  and  hyoscyamus,  stimulants  ; 
and  secondly,  he  considers  the  different  plans  of  treatment  that 
have  been  suggested  for  more  special  purposes,  such  as  the  treat- 
ment for  preventing  the  formation  of  the  fever,  and  for  arresting 
it  in  the  early  or  advanced  stages, — the  variations  required  in 
the  treatment  by  difference  in  the  degree  of  the  fever, — the  al- 
terations required  by  peculiar  symptoms,  among  which  may  be 
particularized  palsy  or  apoplexy,  adynamia  without  fever,  con- 
gestion dm-ing  fever,  local  inflammations  during  the  progress  of 
the  fever  or  after  convalescence  is  established,  tympanitis,  black 
diarrhoea,  ochrey  diarrhoea,  retention  of  urine. 

It  is  clearly  impossible  for  us  to  do  the  author  justice,  or 
communicate  any  useful  information  to  the  reader  by  attempt- 
ing to  analyze  and  investigate  what  has  been  said  on  all  these 
diversified  and  important  themes  in  the  limited  space  of  his 
small  volume.  All  the  purposes  of  this  review  will  be  much  bet- 
ter served  by  our  inquiring  more  minutely  what  light  Dr  Burne 
has  succeeded  in  throwing  on  the  chief  points  of  dispute  among 
existing  authors,  as  to  the  pathology  and  treatment  of  continued 
fever  generally,  and  of  Adynamic  fever  in  particular.  With  this 
end  in  view,  we  shall  attempt  to  ascertain,  Jirsf^  how  far  Dr 
Burne''s  division  of  fevers  is  natural  and  tenable  in  practice ;  se- 
condly, whether  he  has  succeeded  in  setting  at  rest  the  question 
regarding  the  existence  of  essential  or  primitive  fevers;  thirdly, 
what  truth  or  plausibility  there  is  in  his  theory  of  the  nature  or 
proximate  cause  of  adynamic  fever ;  and,  lastly,  we  shall  enter 
into  the  merits  of  the  treatment  he  has  proposed,  especially 
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where  the  remedy  is  new,  or  brought  forward  under  new  cir- 
cumstances. 

A  few  general  observations  may  be  premised,  however,  on  the 
leading  merits  and  defects  of  his  work.  Although  the  resolu- 
tion of  a  young  inquirer  to  disengage  his  mind  from  the  fetters 
of  authority  and  to  observe  for  himself  is  doubtless  highly  com- 
mendable, and  in  the  case  of  prospective  authorship  even  ne- 
cessary, we  see  no  reason  why,  in  elucidating  a  subject  on  which 
so  much  excellent  information  has  been  already  collected  and 
so  little  remains  to  be  said  that  is  altogether  new,  our  author 
should  not  have  pointed  out  to  his  reader  where  the  generaliza- 
tions, at  which  he  has  arrived  by  studying  nature,  correspond 
with  the  results  obtained  previously  through  the  same  means  by 
others.  The  value  and  authenticity  of  his  facts  would  certain- 
ly not  be  diminished  by  so  doing ;  his  predecessors  are  entitled 
to  some  acknowledgment  of  the  kind ;  and,  what  is  as  much  to 
the  point,  enough  of  original  matter  Avould  still  remain  to  entitle 
Dr  Burne  to  the  name  of  an  acute,  ingenious,  and  accurate  ob- 
server. Another  defect,  which  is  rendered  a  material  one  by 
his  having  neglected  to  fortify  his  conclusions  by  the  testimony 
of  his  predecessors,  is  the  exceeding  brevity  with  which  he  de- 
scribes the  progressive  steps  of  his  own  inquiry.  His  work 
abounds  too  much  in  generalizations  without  their  component 
facts.  To  mention  only  one  example  out  of  many  we  could 
bring  forward  : — it  would  have  been  no  small  addition  to  the  va- 
lue of  his  treatise  if  he  had  given  the  reader  a  distinct  idea  of 
the  extent  of  his  field  of  observation, — of  the  proportion  of  ady- 
namic to  inflammatory  cases,  and  of  primary  adynamic  cases  to 
those  in  which  the  fever  was  accompanied  with  local  inflamma- 
tions, with  venous  congestion,  with  palsy,  diarrhfca,  and  such 
other  accidental  disorders.  A  great  part  of  the  deficiency  now 
alluded  to  could,  we  presume,  be  easily  supplied  by  the  author 
from  his  original  materials ;  and  if  so,  we  should  recom- 
mend him  to  make  the  improvement  with  the  first  ])ublic  oppor- 
tunity which  may  be  afforded  him.  A  third  general  defect  in 
the  work,  and  one  which  has  struck  us  more  forcibly  than  any 
other  is  that,  while  he  describes  only  what  he  saw,  and  should 
therefore  have  limited  his  inductions  as  applying  chiefly  to  the 
fever  of  London,  the  terms  in  which  his  statements  are  convey- 
ed must  lead  us  to  supjiose  that  he  conceives  the  type  of  the 
London  fever  to  prevail  likewise  everywhere  else.  Hence 
many  of  his  nosograjjhical,  pathological,  and  therapeutic  results, 
though,  so  far  as  we  know,  perfectly  true  in  regard  to  the  fever 
of  London,  will  not  stand  the  test  when  applied  to  some  of  the  pre- 
vailing fevers  of  this  city  or  to  continued  fever  generally.  In  par- 
ticular it  will  be  found,  that  some  of  the  denunciations  he  lias  ut- 
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tercel  under  the  head  of  the  treatment  are  much  toosweeping  when 
understood  in  a  general  sense,  as  embracing  the  practice  of  phy- 
sicians in  various  locahties.  The  main  tendency  of  his  facts  and 
reasonings  is  to  assign  a  predominating  importance  to  the  adyna- 
mic state  of  the  system  during  fever,  to  represent  it  as  more  fre- 
quent than  many  imagine,  more  invariably  united  with  a  cer- 
tain concatenation  of  symptoms,  and  more  to  be  regarded  in  the 
diagnosis,  prognosis,  and  treatment.  That  he  has  been  led 
away  by  relying  too  much  on  his  own  experience,  and  has  in 
consequence  exaggerated  the  importance  of  the  adt/tiarnia  or 
nervous  debility  of  fevers  generally,  will  appear  at  once  in  what 
we  have  to  say  of  his  nosographical  arrangement. 

The  substance  of  his  inquiries  under  that  head  is,  that  a 
fever  arising  usually  from  cold,  and  accompanied  with  all  the 
characters  of  the  symptomatic  fever  of  the  Phlegmasia?,  but 
without  the  local  inflammation,  constitutes  the  basis  of  his  ar- 
rangement, the  Simple  Injlammatory  fever,  a  disease  which  he 
says  rarely  lasts  more  than  a  day,  and  of  which,  although 
many  doubt  its  existence,  he  has  seen  owe  very  well  marked 
case  ; — that  this  affection  is  often  combined  with  local  inflam- 
matory disorders,  constituting  the  organic  inflammations,  as 
pneumonia,  enteritis,  hepatitis  ; — but  that  it  is  never  attended 
with  nervous  debility  or  an  adynamic  state  of  the  nervous  and 
muscular  systems,  independent  of  the  exhaustion  caused  by  long 
continued  disease  or  debilitating  treatment ; — that  when  this 
nervous  debility  or  ad/jnamia  is  distinctly  developed,  the  fev©r 
assumes  quite  a  different  type,  the  leading  character  of  which 
is  excessive  prostration  of  strength  disproportionate  to  the  du- 
ration or  severity  of  the  febrile  excitement,  or  to  the  wasting  of 
the  body  ;  — and  that  this  species  of  fever  may  like  the  former 
be  accompanied  with  local  inflammations,  which  are  merely 
accessary  or  accidental,  and  which  are  modified  by  the  prevail- 
ing adynamic  or  exhausted  state  of  the  nervous  energy  through- 
out the  system.  Under  this  second  division  he  comprehends 
"  the  putrid  or  malignant  fever  of  Sydenham  ;  the  slow  nervous 
fever  of  Hexham  ;  the  nervous  fever  of  common  language  ;  the 
synochus,  typhus  mitior,  and  typhus  gravior  of  Cullen  ;  the  jail 
and  hospital  fever  ;  the  Jievres  ensentielles  of  the  French  ;  the 
epidemic  of  the  Irish  writers  ;  the  contagious  of  Bateman  ;  the 
typhus  of  Dr  Armstrong ;  the  proper,  essential,  or  idiopathic 
fever  of  Dr  Clutterbuck  ;"  besides  the  host  of  still  more  subor- 
dinate titles  which  these  fevers  have  received,  when  they  have 
been  accompanied  by  local  inflammation.  All  these  forms  of 
fever,  he  maintains,  differ  from  one  another  in  degree  only  or 
in  some  accidental  peculiarity  ;  and  all  agree  in  exhibiting  the 


410  Dy  Burne  on  Typhis  or  Adipiamic  Fever. 

distinguishing  character,  excessive  exhaustion  of  the  nervous 
and  muscular  systems,  or  an  adijncnmc  state  of  the  functions, 
which  shows  itself  equally  in  the  essential  signs  of  the  general 
pyrexia,  in  the  accidental  phlegmasia?  or  other  affections  occa- 
sionally combined  with  it,  and  in  the  changes  effected  by  various 
remedies  on  the  constitution. 

It  would  be  fruitless  to  attempt  following  our  author  where 
he  describes  the  four  degrees  of  his  primitive  or  simple  adijua- 
mic  /ever,  or  the  numerous  subordinate  varieties  of  which  these 
degrees  are  the  bases.  His  narrative  is  much  too  succinct  and  pre- 
cise to  admit  of  a  useful  abridgement.  It  will  be  sufficient  for 
us  to  observe  that,  according  to  Dr  Burners  observation,  when 
the  primary  cause,  a  poisoned  atmosphere  (whether  by  miasma 
or  infectious  effluvia  he  does  not  inquire)  acts  alone  on  the  body, 
the  simple  adynamic  fever  is  produced ;  and  when  this  primary 
cause  acts  along  with  other  accidental  causes,  such  as  cold,  in- 
toxication, and  the  like,  local  inflammations  are  usually  com- 
bined with  the  fever  : — That  the  former  or  simple  variety  usual- 
ly begins  slowly,  the  latter  more  suddenly  : — That  the  adyna- 
mia is  equally  obvious  in  both  : — That  in  the  simple  form  the 
pulse  is  full,  open,  soft  or  at  least  compressible,  rarely  much 
above  100,  generally  under  it ;  the  skin  seldom  very  hot  or, 
except  on  the  face,  red  ;  ihe  hlnod  in  an  altered  state,  so 
that  it  jlowH  sloidy  from  divided  vessels,  is  blacker  than 
usual,  coagulates  less  firmly,  rarely  shows  the  btiff'y  coat, 
and  in  the  dead  body  is  found  black  and  Jtuid ;  the  sen- 
sibility throughout  the  whole  body  blunted,  not  excited,  the 
mind  being  in  the  same  state  nearly  as  in  excessive  somnolen- 
cy, the  organs  of  the  mouth  insensible  more  or  less  to  thirst, 
the  intestines  and  bladder  of  urine  insensible  to  the  stimulus 
of  their  contents,  and  unable  to  impel  or  expel  them  : — 
That  in  cases  complicated  with  local  inflammation  the  character 
of  the  pulse  and  qualities  of  the  blood  are  altered  somewhat, 
and  assume  more  of  their  usual  inflammatory  character,  which, 
however,  still  continues  imperfectly  developed,  so  that  the  pulse 
is  seldom  hard,  and  the  blood  rarely  very  bufty,  never  cuj)ped  ; 
while  on  the  other  hand,  the  local  inflammation  is  in  its  turn 
materially  modified,  its  signs  during  life  being  less  characteris- 
tic, and  the  organic  changes  less  extensive,  and  much  more 
easily  removed  by  the  powers  of  the  constitution,  when  conva- 
lescence is  established  : — That  in  consequence  of  these  peculiari- 
ties the  Adynamic  fever,  both  simple  and  complicated,  will  not 
admit  of  the  vigorous  de])letory  measures  which  are  applied  with 
advantage  in  the  case  of  simple  inflammatory  fever,  or  of  local 
inflammation. 

Now  every  unprejudiced  reader  who  is  practically  conversant 
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with  our  epidemic  fever,  and  who  considers  these  general  state- 
ments, or  traces  them  in  the  author's  work  to  the  basis  of  facts 
on  which  they  have  been  founded,  will  at  once  agree  with  us 
in  opinion,  that  Dr  Burne  has  given  an  admirable  description 
of  one  very  common  form  of  the  disease.  We  have  his  Adyna- 
mic fever  in  all  its  degrees  and  subordinate  varieties  daily  before 
our  eyes  in  the  closes  and  hospitals  of  this  city ;  and  we  cannot 
perhaps  express  our  opinion  of  his  work  in  stronger  or  clearer 
language,  than  by  avowing  that,  if  we  were  about  to  relate  our 
own  experience,  and  that  of  our  brethren  in  this  particular 
variety  of  the  Edinburgh  fever,  we  could  hardly  choose  a  more 
characteristic  and  complete  narrative  than  that  of  Dr  Burne. 
In  point  of  perspicuity,  precision,  and  simplicity  of  description, 
we  should  be  well  pleased  if  we  succeeded  in  resembling  him ; 
and  as  to  his  particular  facts  and  the  inductions  founded  on 
them,  we  should  find  little  to  add  and  not  much  to  take  away. 
We  do  not  know  whether  he  will  be  indebted  to  us  for  inform- 
ing him,  that  we  should  discover  little  to  alter  even  in  his  de- 
scription of  the  treatment ;  and  that,  notwithstanding  his  insi- 
nuations against  the  practice  pursued  at  a  "  celebrated  Univer- 
sity,'"' he  will  find  our  hospital  practitioners  are  by  no  means 
ignorant  of  the  advantages  of  mercury  in  some  bad  varieties  of 
his  adynamic  fever,  or  of  the  necessity  of  mitigating,  in  all  the 
varieties  of  that  form  of  fever,  the  vigorous  blood-letting  which 
during  his  studies  he  saw  employed  in  the  epidemic  of  1817—20, 
and  which  some  pupils,  more  unthinking  and  unmeasured  in 
their  admiration  than  himself,  have  been  too  apt  to  transfer  to 
all  succeeding  epidemics  here  and  elsewhere,  whatever  might 
be  their  epidemic  character. 

But  if,  as  Dr  Burne  appears  to  intend,  his  own  observation 
in  fever  is  to  be  understood  as  representing  that  of  the  profes- 
sion generally,  in  other  situations  and  in  other  epidemics, — if 
his  work  on  the  Adynamic  fever  is  supposed  by  him  to  compre- 
hend the  nosogvaphy,  pathology,  and  treatment  even  of  all  the 
common  continued  fevers  of  this  country, — then  we  must  charge 
him  with  committing  a  grave  error,  which  it  is  material  to  rectify. 

We  say  he  appears  to  us  to  intend  his  work  to  be  received  in  this 
general  acceptation.  In  laying  down  his  arrangement  of  fevers, 
indeed,  he  tells  us  he  excludes  from  his  work  Inflammatory  fevers, 
both  simple  and  complicated  with  local  inflammation.  13ut  it  is 
clear  from  his  whole  narrative,  that  he  assigns  to  Simple  Inflam- 
matory fever  a  far  less  important  place  than  it  ought  to  hold  in  an 
arrangement  of  continued  fevers,  and  that  Inflammatory  fever, 
complicated  with  local  determinations  or  with  actual  inflamma- 
tion, is  confounded  by  him  with  the  idiopathic  Phlegmasiae, 
which  it  certainly  does  greatly  resemble,  but  from  which  it  has 
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always  appeared  to  us  to  be  as  distinct  as  the  author's  Adynamic 
fever,  when  accompanied  with  its  local  complications. 

He  tells  us,  while  expounding  his  arrangement  of  fevers,  that 
he  takes  as  its  basis  the  simplest  form  of  primary  or  essential 
fever,  an  Ephemera,  without  nervous  debility,  or  local  inflam- 
mation,— adding  that  he  has  seen  a  characteristic  example,  and 
consequently  that  some  authors  do  WTong  in  denying  its  exist- 
ence. We  may  advance  to  his  support,  in  defence  of  this 
statement,  by  assuring  hiiri  that  such  cases  are  not  uncommon 
here ;  that  we  have  personally  had  the  disease,  and  seen  it  with- 
in the  last  three  months  in  at  least  four  patients  ;  that  it  was 
not  unfrequent  at  the  time  the  author  studied  in  this  city ;  and 
that  we  should  presume  it  may  be  often  seen  wherever  the  form 
of  inflammatory  fever  prevails,  which  we  are  about  to  describe, — 
for  in  truth  it  has  generally,  though  we  admit  not  always,  ap- 
peared to  us  notjiing  else  than  an  effort  of  the  infection  of  con- 
tinued fever  to  develope  the  disease  in  a  seasoned  constitution. 
The  author  then  proceeds  to  say,  as  we  have  already  remarked, 
that  when  his  Simple  Injtammatory  fever,  as  thus  described, 
becomes  accompanied  with  local  inflammation,  it  lasts  longer  than 
a  day  and  constitutes  the  common  Phlegmasife,  such  as  pneumo- 
nia, pleurisy,  enteritis,  and  the  like.  Having  settled  this  much, 
he  excludes  Inflammatory  fever,  simple  as  well  as  complicated, 
from  his  work ;  in  doing  which,  he  obviously  excludes  no  more 
than  the  idiopathic  Phlegmasiae  and  a  rare  case  or  two  of  Ephe- 
mera, leaving  all  other  forms  of  continued  fever  to  be  compre- 
hended under  the  general  head  of  his  adynamic  species.  An 
essential  fever,  then,  of  an  inflammatory  character,  is  barely 
recognized  by  him,  while  an  idiopathic  inflammatory  fever  with 
accidental  local  inflammation  is  not  acknowledged  in  his  distri- 
bution at  all. 

This  mode  of  arrangement  may  apply  very  well  to  tlie  con- 
tinued fever  of  London,  which  appears  rarely  to  assume  any 
other  form  than  that  of  our  author's  Adynamic  species.  13ut  it 
will  not  comprehend  all  the  varieties  remarked  in  the  epidemics 
of  IMinburgh  ;  neither  will  it  include  all  the  varieties  described 
by  the  latest  and  most  esteemed  authors.  Finel  admits  as  the 
basis  of  his  classiflcation  of  fevers  an  Inflammatory  form,  the 
symptoms  of  wliich  arc  almost  precisely  the  same  with  those 
of  l)r  Burners  Ephemera,  but  which  lasts  one,  two,  four,  seven, 
eleven,  or  fourteen  days,  and  which  in  the  more  violent  cases 
is  accompanied  with  obtuse  gravative  headach  and  delirium.  * 
In  most  particulars  his  descri])tion  agrees  very  closely  w  ith  a  va- 
riety we  have  often  witnessed  in  Edinburgh. 

•  Nosographic  Pliilosopliiquc,  i.  '6b.     Edition  Ceme. 
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This  variety  commences  always  suddenly.  The  pulse  is  in- 
compressible, generally  very  frequent,  often  above  1^0  or  130, 
sometimes  full  and  hard,  more  commonly  small  and  wiry  ;  the 
skin  is  pungently  hot  and  red  ;  the  blood  flows  ivith  forcejrom 
a  vein,  is  more  Jiorid  than  healthy  venous  blood,  coagulates 
Jirmly,  in  general  with  a  thick  buffy  coat,  rarely,  however, 
cupped ;  the  senses,  with  the  exception  of  that  of  smell,  are 
preternaturally  acute,  and  delfrium  is  common  ;  the  system  bears 
copious  blood-letting  almost  as  well  as  in  cases  of  idiopathic 
pneumonia  or  pleurisy,  and  the  disease  is  either  arrested,  or 
shortened,  or  mitigated  by  it ;  the  fever  commonly  ends  abrupt- 
ly on  the  fourth,  fifth,  sixth,  seventh,  or  eighth  day,  or  in  rarer 
cases  subsides  slowly  after  the  eleventh  or  fourteenth ;  and  in 
the  instances  which  end  abruptly  on  an  early  day,  it  is  exceed- 
ingly common,  if  not  almost  invariable,  for  a  relapse  to  ensue  sud- 
denly on  the  eleventh,  twelfth,  or  fourteenth  ;  which  relapse  in  its 
turn  ceases  abruptly  in  the  course  of  one,  three,  or  five  days  more. 
We  have  described  this  form  in  terms  which  establish  the  most 
pointed  contrast  between  it  and  our  author's  description  of  his 
Simple  Adynamic  fever.  It  may  be  at  times  seen  even  in  the 
present  epidemic,  with  its  distinct  inflammatory  character,  and 
also  without  any  symptom  which  a  rational  nosologist  could  re- 
fer to  local  inflammation.  Ikit  it  has  been  much  less  com- 
mon in  the  present  epidemic  than  in  the  epidemic  of  1817-20, 
during  which  period  the  inflammatory  constitution  was  also  more 
prominent  than  now  in  every  variety  of  fever. 

No  practitioner  who  was  at  that  time  extensively  concerned 
in  the  treatment  of  fever  could  fail  to  meet  with  instances  of 
Pure  InHannnatory  fever,  or  Synocha.  Nevertheless,  it  is  well 
known  that  such  cases  were  much  more  generally  attended  with 
local  inflammations ;  whicli,  however,  upon  the  grounds  ably 
chosen  by  Dr  Burne  when  he  proves  the  primary  or  essential 
nature  of  his  adynamic  fever,  we  shall  afterwards  show,  to  the 
satisfaction  of  every  unbiassed  mind,  were  accidental  merely. 
In  the  epidemic  of  1817-20  the  cases  of  simple  and  complicat- 
ed inflammatory  fever,  which  answered  the  description  now 
given,  amounted  to  about  a  sixth  or  even  a  fifth  of  the  whole. 
And  it  is  worthy  of  remark,  that  of  such  cases  a  much  larger 
proportion  was  referrible  to  contagion  than  of  those  which  cor- 
responded with  our  author's  adynamic  form  :  we  might  indeed 
almost  venture  to  say  that  every  case  of  inflammatory  continued 
fever,  with  or  without  local  inflammation,  could  be  easily  con- 
nected with  exposure  to  an  infected  atmosphere. 

This  form  of  fever  we  have  remarked  was  much  less  general- 
ly pure  than  complicated  with  local  inflammations.     These  lo- 
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cal  iuriammations,  however,  were  in  some  respects  similarly  mo- 
dified as  when  they  were  united  with  Dr  Burnt"s  adynamic 
type  of  fever.  They  were  much  more  under  the  inHucnce  of  re- 
medies than  the  idiopathic  Plilegmasiae ;  they  rarely  left  distinct 
signs  of  their  presence  in  the  dead  body  ;  and  during  convales- 
cence the  affected  organs  in  general  returned  to  their  healthy 
condition  with  rapidity,  and  without  any  organic  alteration  of 
structure. 

A  variety  of  fever  almost  precisely  similar  to  what  we  have 
now  described,  occurred  in  various  other  cities  during  the  pro- 
gress of  the  epidemic  of  1817-i20  througliout  the  kingdom,  as 
Dr  Burne  may  satisfy  himself  by  consulting  the  many  valuable 
documents  which  appeared  during  that  period.  It  evidently, 
too,  continues  still  to  show  itself  in  various  quarters,  Dr  O'lirien 
having  described  in  the  last  Dublin  Hospital  lieports  a  variety 
which  greatly  resembles  the  one  in  question.  But  we  believe  it 
has  nowhere  prevailed  so  much,  or  with  the  sthenic  or  infiam- 
matory  type  so  distinct  and  violent,  as  at  Edinburgh. 

It  is  quite  cleai-,  therefore,  not  only  that  two  forms  of  con- 
tinued fever  are  necessary  in  a  nosological  arrangement,  as  Dr 
Burne  has  admitted,  but  likewise  that  his  first  or  Inflammatory 
species  must  be  allowed  a  much  more  important  place  than  our 
author  is  disposed  to  assign. 

In  various  parts  of  his  work  Dr  Burne  has  attacked  with 
much  ingenuity  and  force  the  prevailing  doctrines  of  some  fo- 
reign schools  of  physic,  regarding  the  Local  Nature  and  Ori- 
gin of  fever.  It  is  hardly  necessary  to  remind  the  reader, 
that  by  many  pathologists  in  France  and  elsewhere,  the  exist- 
ence of  essential  or  primitive  fevers  has  been  called  in  question, 
and  all  forms  of  continued  fever  imputed  to  local  inflammation, 
which  by  some  is  supposed  to  have  its  seat  in  the  brain  or  its 
membranes,  but  by  most  ])hysicians  of  this  particular  sect  is  be- 
heved  to  reside  in  the  gastro-intesiinal  mucous  membrane.  We 
have  never  thought  it  worth  while  to  notice  these  doctrines  in  a 
regular  or  detailed  review,  because  we  have  always  thought  that 
the  experience  of  every  practical  man  in  this  country  must  pro- 
vide him  with  obvious  and  satisfactory  arguments  against  their 
stability  and  truth ;  while  the  improvements  which  these  doc- 
trines inculcate  in  the  treatment  of  such  fevers,  and  which  will  re- 
main after  the  speculations  that  introduced  them  shall  be  for- 
gotten, have  been  long  familiar  to  the  British  practitioner.  We 
have  reason  to  know,  however,  that  the  princij)les  of  Brous- 
sais  have  been  gaining  more  adherents  of  late  among  our  coun- 
trymen than  formerly,  and  to  such  the  views  and  experience  of 
Dr  Burne  may  supply  some  valuable  information. 
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CoiiHniiig  himself  of  course  to  the  Adynamic  fever  in  the 
sense  already  mentioned,  he  first  notices  the  doctrine  which  im- 
putes the  fever  to  inflammation  of  the  brain  or  its  membranes. 
And  here  he  proves,  firsts  that  a  severe  adynamic  fever  may 
exist  from  beginning  to  end  without  any  affection  of  the  head, 
even  sometimes  without  headach  ; — secondly^  that  the  degree  of 
fever  is  by  no  means  proportioned  to  the  degree  of  the  cerebral 
derangement,  as  might  be  expected  if  the  fever  was  symp- 
tomatic merely  ; — thirdly,  that  the  constitutional  disorder  almost 
invariably  precedes  the  affection  of  the  head,  and  very  often  for 
several  days  ; — -fourthly,  that  in  cases  of  death  during  the 
height  of  the  fever  anatomy  cannot  detect  any  unequivocal  sign 
of  cerebral  inflammation  ; — lastly,  that  the  local  disorder  will 
often  subside  and  the  fever  nevertheless  go  on  for  weeks  unal- 
tered, while  on  the  contrary  the  cessation  of  the  fever  almost 
always  puts  an  immediate  end  to  the  local  disorder, — a  concur- 
rence of  circumstances  which  is  never  observed  in  the  case  of 
the  idiopathic  Phlegmasiae.  He  then  passes  to  the  doctrine, 
that  inflammation  or  irritation  of  the  gastro-intestinal  mucous 
membrane  is  the  cause  of  fevers  supposed  to  be  essential ;  and 
after  calling  the  attention  of  his  reader  for  an  instant  to  the 
incompatibility  of  the  two  anti-essential  theories,  he  proceeds  to 
demolish  the  doctrines  of  Broussais  with  precisely  the  same 
weapons  with  which  he  overturned  those  of  Dr  Clutterbuck. 
He  afterwards  shows  that  the  same  arguments  apply  with  equal 
force  to  the  opinion  of  those  who  do  not  single  out  inflamma- 
tion of  any  special  organ  as  the  cause,  but  still  holding  that  the 
cause  is  local  inflammation,  allow  it  to  occupy  any  organ  in  the 
body.  Against  this  and  all  parallel  theories  he  maintains  it  is 
an  insuperable  objection,  that,  while  active  organic  inflammation 
very  generally  produces  a  lesion  of  the  organ  inflamed,  and  in 
consequence  a  permanent  or  slowly-ceasing  imperfection  in  its. 
functions,  such  organic  lesion  or  imperfection  is  rarely  the  pro- 
duct of  adynamic  fever. 

All  of  these  facts  and  arguments  might  be  drawn  with  equal 
or  even  greater  effect  from  cases  of  Inflammatory  fever.  In  that 
form  may  be  seen  symptoms  of  the  most  acute  bronchitis,  pleuri- 
tis,  gastritis,  or  peritonitis  developed  after  several  days  of  violent 
pyrexia,  removed  quickly  and  entirely  by  appropriate  treatment, 
and  not  returning  although  the  pyrexia  continues  some  days 
longer  with  unabated  force.  Or  a  pure  state  of  inflammatory 
pyrexia  may  exist  for  four,  five,  or  seven  days  and  upwards, 
without  any  local  affection  whatever  from  beginning  to  end.  In 
this  species  of  fever  too  the  accidental  nature  of  the  local  dis- 
orders which  often  occur  is  clearly  pointed  out  by  the  circum- 
stances under  which  the  fever  preserves  its  primitive  or  acquires 
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a  complicated  form.  In  tlic  poorer  classes  and  in  the  severe  or 
irregular  weather  which  prevails  in  this  city  for  nine  months  of 
the  year  a  case  oi'  pure  inflammatory  fever  has  been  rarely  wit- 
nessed. In  the  latter  months  of  summer  and  in  the  early  part 
of  autumn  a  few  cases  of  the  kind  have  been  observed  even 
among  the  poor  :  In  the  better  ranks  on  the  contrary,  and 
above  all  among  the  medical  students,  dressers,  and  resident 
hospital  assistants,  the  fever  assumes  the  pure  form  in  a  great 
proportion,  perhaps  in  a  majority  of  instances  at  all  seasons. 
But  in  particular  it  has  been  invariably  remarked  that  among 
all  ranks  of  patients  and  in  all  seasons  pure  fever  is  far 
more  common  during  relapses  than  during  the  primary  at- 
tack. A  patient  from  an  infected  district  of  the  city  is 
brought  to  the  hospital  labouring  under  acute  inflammatory  fe- 
ver, complicated  with  acute  pneumonia  or  gastritis ;  the  local 
disorder  is  immediately  removed  by  copious  depletion  or  other 
remedies  ;  the  fever  goes  on  for  a  day  or  two  longer  ;  on  the  fifth, 
sixth,  or  seventh  day,  a  critical  sweat  puts  an  end  abruptly  to 
all  his  complaints  ;  on  the  fourteenth  day  he  is  attacked  with  ri. 
gors,  succeeded  by  pyrexia,  perhaps  even  more  acute  than  be- 
fore, and  terminating  in  a  critical  sweat  on  the  seventeenth  : 
Yet  in  this  relapse  not  a  vestige  can  be  traced  of  the  local  in- 
flammation which  was  the  prominent  symptom  at  his  admission  ; 
and  in  every  other  respect  the  disease  is  a  pure  unmixed  fever. 
Such  is  a  brief  narrative,  which  would  embrace  a  very  great 
number  of  the  cases  of  Inflammatory  continued  fever  as  it  ap- 
pears in  Edinburgh.  The  contrary  description  will  indeed  ap- 
ply in  some  instances  ;  but  the  latter  are  out  of  all  proportion 
more  rare  than  the  former.  In  the  face  of  such  facts  it  is  quite 
preposterous  to  suppose  that  the  fever  can  be  the  secondary  and 
the  local  inflammation  the  primary  disorder. 

As  to  the  real  Nature,  or  Proximate  Cause  of  Adynamic  fever, 
our  author  maintains  that  the  disease  has  no  local  seat,  and 
thinks  there  is  every  reason  for  believing  that  its  essential  symp- 
toms originate  in  a  morbid  state  of  the  blood.  His  observations 
on  the  state  of  the  blood  have  been  already  noticed  :  It  is  cha- 
racterized in  his  opinion  by  unusual  darkness,  and  an  inferior 
tendency  to  coagulate,  and  is  ])roduced  by  the  respiration  of  a 
contaminated  or  })oisoned  atmosphere.  l)r  C'lann},  as  we  have 
observed  in  our  last  number,  believes  that  it  is  deficient  in  all 
its  solid  ingredients,  and  likewise  in  its  usual  proportion  of  car- 
bonic acid,  (p.  221.)  But  whatever  be  the  morbid  state,  it  is 
inadequate  to  maintain  the  healthy  state  of  the  various  organs 
which  it  supplies,  and  whose  functions  consequently  become  de- 
ranged.    The  first  which  thus  suffers,  and  sometimes  almost  the 
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only  organ  whose  functions  are  materially  disordered,  is  the 
brain,  with  its  collateral  ramifications  and  dependencies  ;  and 
the  universal  consequence  is  the  adynamic  state  of  the  body,  as 
manifested  by  every  organ  whose  operations  are  under  the 
immediate  influence  of  the  nervous  system.  Sometimes  the 
morbid  condition  of  the  blood  is  sufficient  in  degree  to  occasion 
this  adynamic  state  of  itself;  more  generally  it  excites  only  a 
predisposition  which  is  called  forth  by  some  concurring  acci- 
dental cause  such  as  cold,  or  mental  emotion  :  and  whenever 
the  fever  is  excited  in  the  former  way,  the  adynamic  state  in- 
duced is  always  greatest,  and  the  danger  from  that  state  the 
most  urgent.  Consequently  the  derangement  of  the  functions 
of  the  nervous  system  is  of  primary  importance,  that  of  the  san- 
guiferous system  being  secondary  and  rising  into  importance 
only  when  accompanied  with  local  inflammation. 

In  the  foregoing  exposition  our  author  appears  again  to  lose 
sight  of  the  inflammatory  variety  of  continued  fever,  which  ob- 
viously arises  in  almost  the  same  circumstances  as  the  adyna- 
mic form,  but  which  is  certainly  not  characterized  by  the  same 
changes  in  the  state  of  the  blood.  The  blood  both  possesses 
a  brighter  colour  than  in  health,  and  coagulates  at  least  as 
strongly.  But  it  is  needless  to  follow  Dr  Burne  through  the 
mazes  of  theory,  while  there  is  no  prospect  of  reaching  certain- 
ty in  the  end,  and  while  so  much  remains  for  us  to  consider 
that  is  more  practical  in  its  bearings. 

We  shall  now  take  a  short  view  of  Dr  Burners  opinions  as 
to  the  Treatment  of  Adynamic  fever.  His  remarks  on  this 
head  are  in  general  judicious  and  apparently  the  result  of  much 
and  minute  clinical  observation.  He  first  treats  in  a  general 
way  of  the  remedies  in  common  use,  and  then  considers  some 
special  points  in  the  treatment  of  particular  symptoms. 

He  seems  to  have  but  a  low  opinion  of  the  value  of 
Emetics  even  at  the  beginning  of  the  disease  ;  and  to  think 
the  only  useful  object  to  be  attained  by  them  is  the  clearing 
of  the  stomach  of  undigested  aliment.  Aperients  are  of 
course  accounted  essential ;  but  he  prefers  the  mildest,  has  a 
decided  preference  for  rhubarb,  depreciates  the  merits  of  senna 
and  castor  oil,  objects  positively  to  the  whole  class  of  neutral 
salts,  and  will  not  so  much  as  speak  of  aloes,  scammony,  and 
such  other  active  purgatives.  These  prohibited  articles  are  be- 
lieved by  him  to  be  apt  to  induce  diarrhoea  after  their  effect  in 
cleansing  the  canal  is  over,  in  other  words,  to  bring  on  intestinal 
inflammation.  In  the  asthenic  or  adynamic  form  of  the  fever 
of  this  city,  where  intestinal  inflammation  appears  to  be  great- 
ly less  frequent  than  in  London,  we  have  rarely  been  able  to  re- 
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mark  the  tendency  tlius  imputed  ;  so  that  wc  apprehend  the 
caution  he  has  given  against  sahne  or  other  active  laxatives  is 
to  be  taken,  hke  some  otlicr  particulars  of  his  method  of  cure,  in 
a  relative  sense  only. — Bark,  he  thinks,  has  been  of  late  too  ge- 
nerally prescribed,  and  will  be  often  four.d  useful  in  the  decline 
of  the  fever,  or  when  it  tends  to  be  remittent,  or  during  conva- 
lescence when  it  is  stationary  and  tlie  digestive  functions  lan- 
guish. He  even  maintains  that  it  may  be  advantageously  given 
to  arrest  the  formation  of  adynamic  fever,  nay,  avers  that  it  is 
not  less  serviceable  for  this  purpose  than  for  checking  an  ague, — 
a  statement  of  which  we  doubt  very  much  the  accuracy. — With 
the  Cold  AJf'usioii  he  has  succeeded  like  others  in  chcckinu:  fever 
in  its  early  stage,  and  mitigating  delirium  at  a  later  period. — 
Ventilation  is  considered  by  him  of  the  greatest  consequence ; 
but  in  the  course  of  his  previous  remarks  on  the  symptoms  of 
adynamic  fever  he  has  mentioned  various  facts,  which  appear  to 
us  to  illustrate  well  what  has  been  said  in  a  recent  number  of 
this  Journal  by  Dr  Alison  (xxviii.  250,)  as  to  the  inconve- 
nience and  danger  of  carrying  the  system  of  ventilation  too  far 
with  patients  of  the  lower  orders.  Removal  to  an  hospital  will 
doubtless  in  general  act  as  a  tonic,  and  moderate  or  prevent  the 
increase  of  the  adynamic  state  in  such  patients  ;  but  when  the 
ventilation  of  the  wards  is  not  managed  with  discretion,  the  pa- 
tients are  very  apt  to  be  attacked  with  local  inflammation,  both 
durincr  the  course  of  the  fever  and  during  convalescence. — Dr 
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Burne  attaches  more  importance  to  Febrifuge  or  Diaphoretic 
remedies  than  they  have  appeared  to  us  to  merit,  at  least  in  the 
fever  of  Edinburgh.  Many  of  our  hospital  practitioners  employ 
them  regularly  ;  but,  so  far  as  we  have  seen,  to  very  little  purpose. 
On  the  subject  of  Blood-lettinir  Dr  Burners  opinions,  we  do 
not  hesitate  to  say,  are  unexceptionable,  and  some  of  his  cau- 
tions are  certainly  called  for.  Copious  depletion  in  fever  may  be 
a  necessary,  useful,  and  safe  remedy,  in  the  form  which  has 
been  described  above  under  the  denomination  of  inflammatory 
fever,  whether  simple  or  complicated.  But  we  must  admit  that 
some  practitioners,  both  here  and  at  a  distance,  thinking,  but 
erroneously,  that  they  were  imitating  the  practice  of  our  hospi- 
tal physicians,  have  extended  the  .system  of  free  depletion  too 
indiscriminately  to  all  forms  of  fever,  and  have  brought  the  re- 
medy into  disrepute  with  other  impartial  observers  besides  our 
author,  by  attempting  to  apply  it,  in  its  original  vigour,  to  cases 
in  which  the  type  of  the  disease  was  asthenic,  not  inflammatory. 
Even  in  such  cases,  as  Dr  Burne  admits  and  enforces,  moderate 
blood-letting  may  be  used  with  effect  to  remove  local  inflamma- 
tion, to  keep  down  inordinate  and  unusual  action  in  the  sangui- 
ferous system,  nay,  even  to  shorten  the  disease.     But  it  should 
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not  be  pushed  far  or  often  repeated  for  any  of  these  purposes, 
when  the  asthenic  type  is  well  marked.  If  the  disease  has  been 
developed  spontaneously  and  slowly,  it  should  be  used  with  still 
greater  discretion  ;  and  the  amount  of  blood  drawn  should  be 
regulated  in  all  cases,  not  by  any  abstract  principle  of  the  ne- 
cessity of  free  depletion,  but  by  the  state  of  the  pulse  before  and 
during  the  operation.  Our  experience  here  agrees  entirely  with 
tliat  of  Dr  Burne  in  London,  that  in  well  marked  asthenic 
cases,  at  an  advanced  period  of  the  disease,  all  the  advantage 
to  be  derived  from  blood-letting  is  to  be  procured  with  equal,  if 
not  even  greater  certainty,  from  topical  bleeding  or  blisters. 
But  on  the  contrary,  it  may  be  right  on  our  part  to  add  a  cau- 
tion to  Dr  Burne  himself,  not  to  condemn  copious  depletion  in 
fevers  too  indiscriminately,  but  to  look  to  the  form  of  fever 
which  is  to  be  ti'eated  ;  and  above  all,  to  remember  his  own  ad- 
vice to  follow  the  pulse  as  a  guide,  and — when  he  meets  with 
(what  he  seems  seldom  or  never  to  have  seen  hitherto)  an  in- 
flammatory fever  with  a  frequent  wiry  pulse, — not  to  be  too  easily 
deterred  from  free  blood-letting  by  a  state  of  extreme  prostration 
of  strength,  which,  it  may  be  remarked,  is  often  observed  in  the 
cases  in  question  to  a  degree  hardly  surpassed  by  the  muscular 
debility  of  his  adynamic  form  of  fever. 

On  the  employment  of  Mercury  in  adynamic  fever,  his  opi- 
nions are  somewhat  peculiar.  He  thinks  its  internal  admini- 
stration ought  to  be  proscribed,  as  it  tends  to  excite  that  irrita- 
tion of  the  intestinal  mucous  membrane,  which  would  appear  to 
be  the  chief  object  of  fear  at  present  among  London  physicians. 
He  even  objects  to  the  use  of  the  mildest  compounds,  such  as 
the  hydrargyrum  cum  creta  ;  and  in  reference  to  the  thera- 
peutic virtues  ascribed  to  this  remedy  by  Dr  Bright  in  cases 
of  exhausting  ochrey  diarrhoea,  as  already  related  in  the  pre- 
sent number  of  this  Journal  (p.  379),  Dr  Burne  distinctly  says 
he  has  "  generally  seen  the  diarrhoea  subside  sooner  when  mer- 
curials have  not  been  resorted  to ;"  and  has  "  repeatedly  seen  it 
aggravated  and  protracted  by  the  hydrargyrum  cum  creta^  to 
the  manifest  injury  of  the  patient."  Nevertheless,  for  some 
other  special  purposes,  mercurialism  brought  on  by  external 
frictions  he  has  found  to  be  not  only  harmless,  but  singularly 
beneficial. 

"  I  believe,"  continues  he,  "  it  may  be  advantageously  employed 
in  all  urgent  cases  of  the  adynamic  fev  er,  and  particularly  when  the 
brain  is  much  affected  ;  as,  where  there  is  oppression  or  lethargy 
from  fulness  of  blood  about  the  head ;  where  there  is  restlessness 
and  noisy  delirium  ;  or,  Avhere  inflammatory  action  is  going  on ;  and 
indeed  in  all  cases,  and  at  all  times,  when  the  return  of  the  secre- 
tions is  obstinately  protracted." 
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"  It  has  quite  astonished  me  on  some  occasions  to  see  how  quick- 
ly the  tonijue  will  cast  off  its  dry  brown  or  black  thick  coating,  the 
lips  and  teeth  become  moiNt,  and  the  skin  soft,  and  the  brain  resume 
its  natural  functions.  INIercurial  friction  has  produced  more  rapid 
and  favourable  changes  in  very  severe  cases  of  the  adynamic  fever, 
than  any  other  remedy  I  have  ever  seen  administered.  The  ave- 
ra<'^e  quantity  to  be  rubbed  in  is  half  a  drachm  of  the  utigeiilum  hy- 
drargyri  for  lilts  twice  a-day." — p.  192. 

VVe  can  add  our  testimony  to  the  truth  of  some  of  these  ob- 
servations, having  witnessed  results  not  less  striking  in  circum- 
stances apparently  very  desperate;  but  for  tlie  reasons  mention- 
ed above,  we  have  not  been  accustomed  to  fear  the  internul  use 
of  mercury  in  tlie  fever  of  Edinburgh,  and  have  never  used  it 
in  the  way  of  fi'iction. 

The  author's  subsequent  commentaries  on  the  employment  of 
opium  and  liyoscyamus,  and  of  stimulants,  on  the  proper  regimen, 
and  on  the  mode  of  combating  the  numerous  accidental  disorders 
which  spring  up  during  fever,  we  must  pass  over  in  silence,  as 
it  is  hardly  possible  to  give  an  abridged  statement  of  tliem. 
But  we  may  confidently  recommend  them  to  the  reader's  notice 
and  adoption,  provided  always  that  he  keep  clearly  before  him 
the  form  of  disease  to  which  alone  Dr  Burners  observations  were 
intended  to  apply.  His  remarks  on  retention  of  urine,  its  signs, 
its  effects,  and  its  treatment,  are  peculiarly  deserving  of  notice. 


AitT.  VI. — 1.  Traitc  (TAymtomie  Chhurgicale^  ou  Anatomie 
des  Regio7iSy  conaiclerce  dans  ses  Rapports  avec  la  Chirur- 
gie  ;  07xvrage  orne  de  quaturxe  pl<inches,  S^-c.  Par  A.  L.  M. 
Velpeau,  D.  M.  r.  &c.  Deux  Tomes  8vo.  Paris,  1825— 
1826. 

2.  Traite  d' Anatomie  Topographique,  on  Anatomie  des  Re- 
gions du  Corps  Hiiinain^  considerce  specialement  dans  scs 
Rapports  avec  la  Chiri/,rgic  et  la  Medecine  Opcratoire. 
Par  Ph.  Fkkd.  Blandin,  Prof.  Part.  d'Anatomie,  &:c.  Pa- 
ris, 1 8'^6.  8vo.  Pp.  C90.  12  Lithographic  Plates  the  size  of 
life. 

3.  A  Manual  of  Surgical  Anatomy,  containing  a  minute  de- 
scription of  the  parts  concerned  in  Operative  Surgery,  with 
the  Anatomical  effects  of  Accidents,  and  Instructions  for 
the  Performance  of  Operations.  By  H.  jVI.  Edwards, 
U.  M.  P.  Translated,  witli  Notes,  by  William  Coulsox, 
Demonstrator  of  Anatomy  at  the  Medical  School,  Alders- 
gate  Street,  &c.     London,  1828. 
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HOUGH  the  principal  object  of  anatomical  study  is  to  qua- 
lify the  practitioner  to  understand  the  principle  and  excel  in 
the  performance  of  surgical  operations,  and  may  therefore  be 
justly  termed  Surgical  Anatom/j,  under  this  epithet  is  included 
all  that  intimate  knowledge  of  the  relations  of  parts  which  ena- 
bles the  surgeon  to  conduct  with  success  the  management  of 
diseases,  whether  they  require  manual  operation  or  the  exercise 
of  that  more  profound  know'ledge  which  relies  on  the  living 
properties  of  the  organic  textures,  and  on  the  powers  of  the 
constitution  for  effecting  the  object  in  view,  and  is  aware  that 
operation  is  either  unnecessary  or  iniui-ious. 

According  to  this  view  of  surgical  anatomy,  it  is  not  easy  to 
say  what  was  the  first  treatise  on  the  subject.  On  the  one 
hand,  the  majority  of  anatomical  writers,  ancient  and  modern, 
have  pointed  out  the  application  of  anatomical  facts  to  the  ma- 
nagement of  local  diseases  and  the  performance  of  operations. 
Of  this  the  summary  in  the  exposition  of  Winslow  is  a  very 
good  example.  On  the  other  hand,  in  no  professed  anatomical 
treatise  does  the  surgeon  find  that  precise  and  particular  de- 
scription of  the  mutual  relations  of  parts,  which  is  indispen,sa- 
ble  to  guide  his  instrument,  and  absolutely  necessary  to  insure 
confidence.  This  state  of  matters  compels  the  surgeon  to  seek 
the  exact  kind  of  information  which  he  wants  from  the  same 
source  from  which  the  anatomist  obtains  what  answers  his  views. 

It  may  be  supposed  that  the  particular  species  of  anatomical 
knowledge  thus  wanted  would  be  very  early  sought, — that  its 
necessity  would  be  felt  as  soon  as  surgery  began  to  assume  the 
shape  of  a  scientific  art,  regulated  by  fixed  principles, — and  that 
the  success  with  which  local  diseases  were  treated  or  removed 
by  operation,  would  depend  entirely  on  the  diligence  with  which 
surgeons  cultivated  the  anatomy  of  relation.  In  all  the  refined 
and  scientific  parts  of  the  art  of  siurgery  this  has  been  remarka- 
bly exemplified ;  and  one  reason  of  the  slow  progress  of  the  art 
till  late  years  has  been  the  little  attention  which  was  paid  to 
that  species  of  anatomical  knowledge,  on  which  its  very  exist- 
ence depends.  Lithotomy  was  one  of  the  first  subjects  which  was 
destined  to  be  illustrated  by  the  exact  knowledge  of  the  relar- 
tions  of  parts  ;  and  it  is  unnecessary  in  this  place  to  say  how 
much  the  profound  and  accurate  knowledge  of  Cheselden  tend- 
ed to  facilitate  that  operation,  and  to  smooth  the  path  for  sub- 
sequent surgeons  both  in  this  country  and  on  the  Continent. 
It  is  only  within  the  last  twenty  or  twenty-five  years  that  the 
pathology  and  treatment  of  hernia  and  aneurism  has  been  re- 
duced to  fixed  rational  principles ;  and  rather  less  than  that 
period  that  surgeons  have  attempted  to  disarticulate  the  hu- 
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merus  and  thighbone.  The  arduous  operations  on  the  paro- 
tid, the  lower  jaw,  and  in  the  vicinity  of  the  carotid  artery, 
are  an  acquisition  still  more  recently  made  by  surgery  from 
anatomy. 

It  is  indeed  a  historical  fact,  that  Palfin,  a  surgeon  and  teacher 
of  some  note  at  Ghent  about  a  century  ago,  was  the  first  who 
wrote  a  work  on  anatomy  professedly  for  the  use  of  the  surgeon. 
The  merits  of  this  performance,  which  first  appeared  in  the 
Flemish  language  at  Leydeu  in  171S,  and  was  cifterwards  pub- 
lished in  French  at  Paris  in  1726,  consists  rather  in  its  priori- 
ty than  in  any  new  light  which  it  shed  on  the  surgical  art.  *  In- 
stead of  being  what  its  title  would  lead  the  reader  to  suppose, 
— a  work  showing  the  application  of  anatomical  knowledge  to 
surgery, — it  is  merely  a  very  ordinary  compilation  of  anatomy 
from  the  usual  souixes,  without  anything  original,  without  even 
any  attempt  to  connect  the  knowledge  of  position  and  relation 
with  that  of  local  disease  or  its  remedies,  and  with  a  few  occa- 
sional remarks  on  the  most  common  operations.  Indifferent, 
however,as  was  thework  of  Palfin,  obscure  and  imperfect  in  its  de- 
scriptions, meagre  and  inexact  in  its  details,  and  incomplete  both 
in  design  and  execution,  it  was  long,  we  are  informed,  the  chief 
manual  of  the  surgeon  in  a  nation  famed  for  practical  surgeons ; 
and  it  was  deemed  worthy  of  being  republished  by  Antony  Pe- 
tit in  1753,  and  afterwards  in  1789,  with  some  comments  and 
additional  matter.  Notwithstanding  the  changes  made  in  these 
editions,  however,  it  was  not  materially  improved ;  and  could 
not  with  any  shadow  of  justice  be  termed  a  system  of  surgical 
anatomy.  In  short,  neither  Palfin  nor  his  commentator  had 
any,  distinct  or  accurate  conception  of  the  nature  or  essential 
qualities  of  the  work  which  they  undertook. 

At  a  long  and  distant  interval  after  Palfin,  the  first  author 
deserving  commemoration  in  this  department  is  ]\Ialacarne,  who 
published  in  1794  at  \'enice,  and  1801  and  2  at  Padua,  essays 
on  the  traumatic  or  surgical  anatomy  of  the  head,  trunk,  and 
neck,  and  the  extremities.  *  It  is  doubtless  to  be  ascribed  to 
the  barbarous  seclusion  to  which  every  European  country  was 
condemned  during  the  long  season  of  warfare  preceding  and  fol- 
lowing this  period,  that  these  essays,  though  from  the  pen  of 
one  of  the  most  eminent  anatomists  of  Italy,  have  been  consign- 
ed to  a  long  oblivion,  and  are  almost  unknown  at  the  present 

"  Anatoiiiie  Chirurgicale,  ou  Description  Exacte  des  Panics  du  Corps  Iluniain, 
avec  dts  Itcniaiqucs  Utiles  au.v  Chiruri;icns  dans  la  Pratique  de  Icur  art.  Fiibliee 
ci-devant  par  M .  .1.  Palfin,  (,'hirurgifn  .lure,  Anatciuistc  ct  Lecteur  en  Chirurgie  a 
Gord.     Nouvelle  Kdition.     Par  A.  l^etit,  Doct.  Hcg.  Tome  ii.     A  Paris,  I'ib'.i. 

*  Hicordi  d'Anatomia  Traumatica  Pubblicati  ad  use  dc'  Giovani  Cliiruru;i  Mili- 
tari  di  Terra  et  di  Marina  Da  Vincenzo  Malacarne  Salluzzesc,  Chirurgo  Pcnsiona- 
rio,  (See.     In  Vcnczia,  1794 
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moment  in  France  and  England.  Though  short  and  cursory, 
as  incipient  treatises  invariably  are,  they  exhibit  a  very  good 
view  of  the  state  of  knowledge  at  the  time,  and  were  well  calcu- 
lated for  the  instruction  of  the  young  surgeons  of  the  sea  and 
land  service,  for  whosoi^use  they  were  composed. 

But  though  the  labours  of  this  learned  Italian  were  unknown 
in  France  and  England,  the  study  of  the  anatomy  of  regions 
was  not  suffered  to  languish.'  In  the  descriptive  anatomy  of 
Bichat  the  reader  finds  the  first  attempt  at  that  precision  of  de- 
scription which  is  the  very  basis  of  surgical  anatomy  ;  and  had 
not  the  existence  of  the  author  been  suddenly  terminated  in  the 
middle  of  his  work,  little  doubt  can  be  entertained,  that  he  would 
have  made  it  one  of  the  most  perfect  systems  of  surgical  anatomy 
yet  extant.  Meanwhile,  Mr  John  Bell  was  the  next  author  who 
attempted  to  collect  several  of  those  anatomical  facts,  the  know- 
ledge of  which  is  particularly  useful  to  the  surgeon.  Through- 
out his  work  on  the  Principles  of  Surgery,  but  especially  on  the 
subjects  of  aneurism  and  lithotomy,  much  useful  anatomical  in- 
formation is  occasionally  brought  forward  to  explain  the  theory 
and  fix  the  practice  of  the  art. 

Much  about  the  same  time,  Scarpa  in  Italy  and  Sir  Astley 
Cooper  in  this  country,  by  the  accurate  and  elaborate  manner  in 
which  they  investigated  the  structure  of  the  parts  concerned  in  the 
formation  of  hernia,  showed  how  much  surgical  pathology  and 
practice  is  dependent  on  anatomy,  and  threw  a  light  entirely 
new  on  the  relation  between  these  two  arts.  The  work  of  the 
former  author  on  aneurism,  in  which  he  explained  the  influence 
of  relative  situation  and  mutual  communication  in  the  arterial 
system,  had  a  similar  tendency.  The  importance  of  anatomy, 
as  immediately  applicable  to  the  improvement  of  surgery,  was 
now  beginning  to  be  understood.  Historical  justice,  at  the  same 
time,  requires  us  to  assign  to  another  individual  in  this  country 
very  great  merit  in  cultivating  and  improving  the  same  depart- 
ment of  anatomical  knowledge.  The  chirurgical  lectures  deliv- 
ered by  Dr  Thomson  of  this  place  at  the  College  of  Surgeons 
were  remarkable  for  containing  at  an  early  period  the  most  ex- 
tensive collection  of  accurate  information  on  surgical  anatomy, 
— the  result  of  the  labours  not  only  of  contemporary  authors, 
but  of  much  personal  research  and  dissection.  The  lectures  of 
Dr  Colles,  relating  chiefly  to  the  parts  concerned  in  hernia  and 
the  operation  of  lithotomy,  and  the  volume  of  Allan  Burns  on 
the  anatomical  relations  of  the  neck,  were,  nevertheless,  the  first 
British  publications  professedly  devoted  to  the  exposition  of 
those  anatomical  facts,  the  knowledge  of  which  is  indispensable 
to  the  accomplished  surgeon.  Of  these  works,  however,  neither 
was  complete.     One  was  the  commencement  only  of  a  treatise 
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on  surgical  anatomy ;  the  other  was  confined  to  the  elucida- 
tion of  the  anatomy  of  one  region  only. 

The  example  set  by  these  writers  was  speedily  followed  by 
others,  who  were  numerous  as  the  subjects  of  investigation  were 
important  or  difficult.  On  the  subjects  of  hernia  and  aneurism 
especially  many  works  have  appeared  by  different  authors.  On 
the  former  the  treatises  of  Laurence,  of  Hesselbach,  of  Lang- 
enbeck,  and  of  Breschet,  are  conspicuous.  On  the  latter  the 
work  of  Hodgson  has  exhausted  every  thing  almost  ascertained  on 
the  subject,  either  anatomical  or  pathological;  while  Mr  Har- 
rison has  been  usefully  employed  in  giving  more  precision  to 
the  knowledge  of  the  situation  and  direction  of  the  arteries. 
Lithotomy  also  and  the  perinaeum  has  had  its  cultivators  ; 
and  the  treatises  of  Mr  Sleigh,  Mr  A.  Key,  and  Dr  Monro, 
are  indications  of  the  importance  attached  to  this  department  of 
chirurgical  anatomy. 

The  utility  of  this  species  of  anatomical  knowledge  has  been 
thus  satisfactorily  demonstrated.  It  is  a  subject,  indeed,  for 
which,  when  a  taste  was  once  created,  its  value  was  likely  to  be 
soon  recognized.  The  information  thus  acquired,  however,  by 
many  separate  hands,  it  was  requisite  to  collect  and  embody  in 
ft  single  work,  a  task  whicli  could  not  be  said  yet  to  be  effected, 
even  in  the  excellent  system  of  'SI.  Boyer,  published  in  1815, 
and  certainly  not  perfectly  in  the  useful  manuals  of  Shaw, 
Stanley,  and  Green,  much  less  in  that  of  i\L  IVIarjolin.  * 

It  is  singular,  indeed,  that  the  English  surgeons,  who  have 
laboured  with  such  assiduity  and  success  in  many  of  the  depart- 
ments of  this  field,  have  allowed  the  ultimate  completion  of  the 
task  to  be  effected  by  foreign  skill  and  industry.  The  first  dis- 
tinct effort  of  the  kind  was  that  by  Bosenthal,  professor  at  Ber- 
lin, who  in  1817  published  a  manual  of  chirurgical  anatomy, 
which  indeed  is  very  incomplete,  and  is  not  entitled  to  any  com- 
mendation beyond  that  of  dividing  the  human  body  into  sepa- 
rate regions,  and  describing  shortly  the  parts  and  organs  be- 
longing to  each.-f-  The  next  attempts,  which  were  rather  more 
successful,  are  now  to  be  brought  under  notice.  Nearly  at  the 
same  time,  at  least  within  a  year  of  each  other,  three  treatises 
on  local  or  relative  anatomy  issued  from  the  French  j)ress.  Of 
the  three  authors,  whose  works  are  now  before  us,  it  is  not  easy 
to  say  which  is  entitled  to  priority.  By  two  of  them,  M.  Blan- 
din  and  M.  Velpeau,  the  claim  is  evidently  contested.  The 
first  volume  of  the  work  of  M.  \^clpcau,  dated  in  18.'^5,  appear- 
ed in  November  of  that  year ;  while  the  second  is  dated  like 

"  Manuel  d'Aiiatoniie  Descriptive,  par  .1.  N.  Marjolin.     Paris,  1815. 
■y  Handbuch  der  Chirurf>ischen  Anatoroie.     Berlin,  18 17- 
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the  volume  of  M.  Blandin,  1826,  which  further  appears  to  have 
been  published  subsequently  to  the  first  volume  of  M.  Velpeau. 
The  manual  of  M.  H.  M.  Edwards  seems  to  have  been  pro- 
jected, and  actually  in  preparation  when  that  of  M.  Velpeau 
made  its  appearance.  The  merit  of  priority,  therefore,  lies  be- 
tween M.  Velpeau  and  M.  Blandin.  In  all  other  respects,  the 
decision  of  this  point  is  of  so  little  moment,  that  we  willingly 
quit  it,  to  speak  of  the  respective  merits  of  the  three  works. 

When  at  the  same  period  several  treatises  appear  on  the  same 
subject,  it  may  be  regarded  as  a  fair  indication  of  the  attention 
with  which  that  subject  is  cultivated ;  and  in  general  the  merit 
of  works  appearing  under  such  circumstances  will  be  much 
greater  than  if  no  competition  of  this  kind  existed.  The  justice 
of  this  observation  is  strongly  evinced  in  the  three  works  now  un- 
der consideration.  They  are  so  well  executed,  each  has  so  many 
good  qualities,  that  it  is  difficult  to  say  which  has  the  advantage 
of  the  other,  or  to  what  extent  any  one  is  absolutely  and  positively 
the  best.  The  work  of  M.  Velpeau  is  manifestly  the  most  ex- 
tensive and  the  most  elaborate,  the  fullest  in  description,  and 
the  most  minute  in  detail.  Of  that  of  M.  Blandin,  the  princi- 
pal quality  seems  to  be  the  clearness  of  its  arrangement,  the  suc- 
cinctness of  its  expositions,  and  the  summary  brevity  of  its 
general  manner.  The  manual  of  M.  H.  M.  Edwards  is  dis- 
tinguished for  containing  in  a  small  compass  a  large  proportion 
of  most  useful  information. 

In  all  the  three  works,  the  same  general  principle  of  arrange- 
ment is  observed.  The  entire  body  is  divided  into  a  certain 
number  of  regions,  bounded  by  certain  fixed  outlines  and  limits. 
After  defining  these  boundaries,  the  component  parts  of  each 
region  are  described  as  they  are  presented  to  the  knife  of  the 
dissector  or  operator,  proceeding  from  the  skin  to  the  deep- 
seated  textures.  The  peculiarities  of  the  skin  and  of  the  cel- 
lular membrane  in  each  rcffion  are  first  noticed.  The  arranoje- 
ment  and  distribution  of  the  aponeurotic  fascia  are  then  de- 
scribed. The  situation  and  direction  of  the  muscles,  the  course 
of  the  blood-vessels,  the  situation  of  the  lymphatics,  the  direc- 
tion of  the  nervous  trunks  and  branches,  and  lastly,  the  bones, 
or  those  portions  of  the  skeleton  which  give  support  or  protec- 
tion to  the  surrounding  soft  parts.  In  the  case  of  the  cavities 
containing  the  organs  essential  to  the  vital  functions,  the  tex- 
tures forming  the  parietes  or  enclosing  parts  are  first  described ; 
and  the  relative  situation  and  shape  of  the  organs  are  then 
briefly  sketched.  Under  each  head  are  such  remarks,  patho- 
logical and  practical,  and  such  observations  on  operations  and 
the  mode  of  performing  them,  as  the  region  under  description 
may  suggest. 
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Notwithstanding  this  general  resemblance,  however,  we  find 
in  each  work  the  individual  parts  of  the  arrangement  finished 
in  a  peculiar  manner. 

IM.  Velpeau  divides  the  whole  body  into  seven  great  divi- 
sions ;  Ist,  the  head ;  2d,  the  neck  ;  ;J(/,  the  thoracic  members,  or 
upper  extremities ;  4^A,  the  chest  and  its  contents ;  5t/i,  the  abdo- 
men ;  6t/t,  the  pelvis  ;  and  7ih,  the  pelvic  members  or  the  infei'ior 
extremities ;  and  to  the  surgical  anatomy  of  each  of  these  divi- 
sions he  allots  a  separate  chapter.  Each  of  these  great  divi- 
sions is  resolved  into  subdivisions,  which  again  consist  of  certain 
regions,  the  local  anatomy  of  each  of  which  is  treated  in  an 
equal  number  of  sections.  The  most  expeditious  method  of 
giving  a  perspicuous  idea  of  this  arrangement  will  be  the  fol- 
lowing tabular  sketch : — 

Regions. 
(  Frontal  region. 
)  Temporal  region. 
^  Occipital  region. 
r  Parotid  region. 

Xasal  region. 

Orbitar  region. 

Zygomato-maxillary  region. 

.Masseterine  region. 

Genial  region. 

Mental  region. 

Labial  region.       /  "PP"' 
°  { lower. 

Olfacient  region. 

Buccal  region  or  cavity. 

Pharyngeal  region  or  cavity. 
(  Supra-hyoid  region. 
^  Anterior  part  of  the  neck.    ^  Infra-hyoid  region. 
1  I  «""ra-clavicular  reijion. 


The  head. 


The  skull. 


The  face. 


The  neck. 


The  thoracic 
members,  or 
upper  extremi- 
ties. 


i  Posterior  part  of  the  neck. 
r  The  shoulder. 

The  arm. 

The  elbow. 

The  fore-arm. 


The  thumb. 
The  hand. 
The  fingers. 


The  thorax. 


Tht  theM. 


L 


terior  of  the  thorax 


(  Supra 

(  Infra-clavicular  or  axillary  region. 

(  Scapular  region. 

I  Anterior  brachial  region. 

1  Posterior  brachial  region. 

(  Bend  of  the  arm. 

\  Elbow. 

)  Palmar  region. 
Posterior  antebrachial  region. 
Margins  of  the  fore-arm. 
J  Anterior  regiori. 
(  Dorsal  or  posterior  region. 
J  Palmar  region. 
(  Dorsal  rcj^ion. 
j  Palmar  region. 
(  Dorsal  surface. 

{Sternal  region. 
Dorsal  or  vertebral  region. 
Costal  region. 
Mammary  region. 
f  Median  septum  or  mediastinum. 
'  Pectoral  cavities. 
^  Base  of  the  thorax. 
V.  Apex  of  the  tLorax. 
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The  abdomen.    -, 


Thoiacc-epigastric  zone. 
Mcso-gastric  zone. 
Hypogastric  zone. 

The  abdominal  cavity. 


(  Uml 
-{The 
{  Lui 


The  pelvic 
members,  or 
lower  extremi- 
ties. 


The  pelvis. 


The  thigh. 
The  knee. 

The  leg. 
The  malleoli. 
The  foot. 


(  Epigastric  region. 

(  Hypochondriac  region. 

Umbilical  region. 

The  flanks, 
nibar  region. 
J  Hypogastric  region. 
(  Iliac  regions. 
r  Superior  wall. 
I  Anterior  wall. 
J   Lateral  wall. 
I  Posterior  wall. 
I  Iliac  fossa. 
l^  Viscera. 
r  Pubic  or  anterior  region. 

Ano-perineal  region. 

Pelvic  region. 

Perineal  region  in  the  female. 

Pelvic  in  the  female. 

Sacro-coccygeal  region. 

Gluteal  region. 

Inguinal  region. 
S  Anterior  femoral  region. 
i  Posterior  femoral  region. 
^  Anterior  region  or  knee  proper. 
i  Tlie  ham. 

Anterior  external  region. 

Posterior  region. 

Internal  or  tibial  region. 
r  Internal  ankle. 
)  External  ankle. 
^  Anterior  inter-malleolar  region. 
V,  Posterior  inter-malleolar  region. 
'  Dorsal  or  superior  region. 

Plantar  or  inferior. 

The  toes. 


i 


The  anatomy  of  each  of  these  regions  is  fully  and  minutely 
described  in  the  sections  into  which  each  article  of  the  respec- 
tive chapters  is  divided.  The  subdivision  is  certainly  minute 
to  an  extreme,  and  the  boundaries  within  which  the  reo-ions  are 
circumscribed  are  doubtless  much  more  arbitrary  than  natural. 
Notwithstanding  these  objections,  however,  it  is  well  adapted 
for  communicating  a  minute  and  accurate  view  of  the  mutual 
anatomical  relations  of  each  region. 

The  divisions  of  M.  Blandin,  though  constructed  upon  the 
same  principles,  are  perhaps  less  numerous  and  complex  in  ap- 
pearance, and,  so  far  as  it  is  possible  to  judge,  less  arbitrary  and 
more  natural.  Viewing  the  human  body  as  composed  of  trunk 
and  members,  he  divides  the  former  into  a  middle  or  central 
portion,  and  extremities  at  each  end  of  the  vertebral  column. 
The  cerebral  extremity,  or  the  head,  is  of  course  the  most  im- 
portant, and  this,  after  being  divided  into  skull  and  face,  is  sub- 
divided into  regions.  The  central  portion  of  the  trunk  he  re- 
fers to  three  parts,  the  neck,  chest,  and  belly,  including  under 
the  latter  the  pelvis ;  and  each  of  these  large  divisions  are  then 
distinguished  into  convenient  regions.  In  a  similar  manner  the 
members,  thoracic  and  abdominal,  are  distinguished  into  regions. 
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Of  the  merits  of  tins  method  the  reader  may  judge  from  the  fol- 


lowing table  : — 


C  Cerebral     ex- 
tremity. 
The  head. 


f  Cerebral  por- 
I        tion. 

Skull  or  cra- 
nium. 


Sensual  por- 
tion, or  the 
face. 


Coccygeal  ex- 
tremity. 
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r  Neck. 


Central  por- 
tion. 


Anterior-late- 
ral portion, 
T§a;t»^oc. 

Cervical. 


Chest. 


.  Abdomen. 


u 

;5 


Thoracic    ex- 
tremities. 


Walls. 

Cavity. 
Ant.  lateral. 

Posterior. 

Superior. 

Inferior. 

Cavity. 
Shoulder. 

'    Arm. 

Fore -arm. 

L  Hand. 
Hip. 

Tiiish. 


Abdominal 
extremities. 


A 


Leg. 
Foot. 


Occipito-frontal. 
Temporal. 
Auricular. 
Mastoid. 
Basilar. 

Internal-cranial. 
l>xternal-olfacient. 
Inlernal-olfacient. 
Palaio-jTingival. 
Glosso-supra-hyoid. 
Labial. 
Mental. 
Palatine. 
Genal. 
Tonsillary. 
Kxternal  orbitar. 
Ocular. 
Zygomatic, 
(i  losso-i  n  I'ra-hyoid. 
j    Parotid. 
)    I.aryngo-tracheal. 
'\    Supra-cldvicular. 
I    Sterno-mastoid. 
^   Carotic. 
Cervical. 
r-  Sternal. 
3   Costal. 
"l   nor'-al. 
L  Diaphragmatic 
j    Mediastinal. 
I   Pulmonary. 
Costo-iliac. 
(    Lumbar. 
-'    Iliac. 
(    Inguinal. 

Diaphragmatic. 
Perineal. 
Intra-pelvic 
Pubal. 
Testicular. 
Scrotal. 
Sacral. 

Intra-abdominal. 
/"  Clavicular. 
I    Scapubr. 
^   Scapulo-humeral. 
(   Axillary. 
\    |{rachi<j. 
(    Ciibit;il. 
^    Antibrachial. 
^    Thumb. 
i  Palmar. 
^  Digiul. 
Gluteal. 
^    Crural. 
\   Genual. 
r  Tibial. 

-cj    Malleolar  and  in- 
(        ter-malleolar. 
\    Plantar. 
I   Digital. 
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The  arrangement  of  M.  Edwards  is  simpler  than  either  of 
these.  Dividing  the  whole  body  into  seventeen  regions,  he 
treats  of  the  surgical  anatomy  of  each  in  an  equal  number  of 
chapters,  in  the  following  order  : — 

1.  Superior  region  of  the  head.  10.  Middle  region  of  the  arm. 

2.  Naso.orbitar  region.  11.  Region  of  the  hand. 

3.  Maxillary  region.  12.  Anterior  abdominal  region. 

4.  Auricular  region.  13.  Lumbar  region. 

5.  Anterior  cervical  region.  '            14.  Pelvic  region. 

6.  Posterior  cervical  region.  15.  Coxo-fenioral  region,  or  the  hip. 

7.  Anterior  thoracic  region.  Ifi.  Genu-tibial  region. 

8.  Posterior  thoracic  region.  IJ.  Region  of  the  foot. 

9.  Scapulo-hiimeral,  or  region  of  tiie 

shoulder. 

This  division,  it  must  be  acknowledged,  is  less  minute,  and 
bears  less  appearance  of  precision  than  either  of  the  former,  and 
may  therefore  be  inadequate  to  comprehend  accurately  every 
minute  spot  and  point  of  the  body  or  its  appendages.  We  con- 
fess, however,  that  it  pleases  us  more  by  its  smaller  degree  of 
complexity  ;  and  we  think  it  equally  likely  to  answer  the  pur- 
pose for  which  it  is  intended.  If  a  division  is  distinct,  and  its 
constituent  parts  well  marked,  and  not  made  to  interfere  with 
each  other,  it  will  generally  answer  the  purpose  of  referring  to 
one  or  other  of  its  members  all  the  insulated  facts  of  which  the 
subject  consists.  To  this  character  the  division  of  M.  Edwards 
is  entitled  ;  and  it  may  therefore  answer  the  purpose  of  the  stu- 
dent as  effectually  as  the  more  elaborate  and  precise  ones  of  MM. 
Velpeau  and  Blandin. 

On  the  mode  in  which  the  descriptive  and  didactic  parts  of 
these  works  are  executed,  it  is  impossible  in  this  place  to  enter 
into  any  detail  ;  and  we  shall  confine  ourselves  to  a  few  general 
remarks  only.  Each  author  has  his  peculiar  manner,  and  each 
of  these  has  its  peculiar  advantages. 

M.  Velpeau  describes  in  each  region  the  skin,  cellular  mem- 
brane, fascia,  muscles,  arteries,  veins,  lymphatics,  nerves,  and 
bones,  and  notices  as  he  proceeds  the  diseases  and  injuries  inci- 
dent to  each,  and  the  operations  in  which  they  are  concerned, 
either  partially  or  generally,  exclusively  or  with  other  textures. 

M.  Blandin,  again,  eifter  defining  his  region,  proceeds  to  con- 
sider its  structure,  which  he  does  by  enumerating  and  describ- 
ing, first,  its  elements,  that  is,  the  textures  of  which  it  consists, 
from  the  skin  inwards ;  and,  secondly,  its  lelations,  or  the  ex- 
act situation  of  its  constituent  parts  in  relation  to  each  other. 
This  is  followed  by  a  short  sketch  of  its  developement,  its  uses, 
and  the  varieties  which  occur  in  structure,  disposition,  or  num- 
ber of  textures  and  organs.  The  whole  is  then  concluded  with 
pathological  and  operatory  inferences,  which  form  an  account  of 
the  wounds,  injuries,  and  diseases  incident  to  the  region,  the 
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operations  which  are  performed  on  it,  and  the  merits  of  the  dif- 
ferent modes  of  operating.  This  mode  of  treating  the  patholo- 
gical and  surgical  department  of  the  subject  is  more  convenient 
to  the  surgeon,  who  perceives  thus  at  a  single  glance  tlie  whole 
of  the  morbid  states  and  operations  pertaining  to  any  region, 
and  is  thus  enabled,  by  the  preliminary  anatomical  description, 
readily  to  obtain  a  distinct  conception  of  its  surgical  relations. 

The  method  of  ]\I.  Edwards  is  something  intermediate  be- 
tween those  of  M.  \  elpeau  and  M.  Blandin.  After  tracing  the 
boundaries  of  the  region  to  be  described,  he  proceeds  as  the 
others  to  consider  shortly  the  peculiarities  of  the  skin,  cellular 
tissue,  and  fascia  ;  and  without  attempting  to  arrange  muscles 
with  muscles,  or  blood-vessels  with  blood-vessels,  he  notices  tlie 
situation,  shape,  and  relations  of  each  muscle,  artery,  vein,  and 
nerve,  as  it  presents  itself  Under  each  of  these  individual  ana- 
tomical elements  he  notices,  as  he  proceeds,  all  the  minor  dis- 
eases and  operations,  with  occasional  pathological  remarks.  The 
capital  operations  he  introduces  more  at  length  immediately  af- 
ter the  description  of  the  relations  of  the  part  or  parts  concern- 
ed. Whether  it  be  that  this  mode  of  procedure  is  better  calcu- 
lated for  the  object  in  \iew,  or  is  effected  in  a  more  ingenious 
and  dexterous  manner  by  M.  Edwards,  we  feel  it  difficult  to 
determine.  We  feel,  upon  the  whole,  however,  on  perusing  his 
work,  that  it  is  better  suited  for  beginners  and  students  than 
cither  of  the  two  others.  It  is  no  doubt  less  elaborate  ;  its  de- 
tails are  less  complete  ;  and  it  is  altogether  a  less  finished  work. 
But  in  compensation  it  exhibits,  in  an  easy  and  unassuming 
style,  a  pretty  complete  view  of  the  most  essential  and  impor- 
tant parts  of  surgical  anatomy. 

That  the  reader  may  form  some  idea  of  the  comparative  me- 
rits of  these  different  modes,  we  shall  add  from  each  another 
extract,  pertaining  exclusively  to  surgical  anatomy. 

From  M.  Velpeau  the  specimen  shall  be  the  anatomical  rela- 
tions of  the  subclavian  artery,  necessary  to  the  exposition  and 
ligature  of  that  vessel. 

"  The  mere  statement  of  the  anatomical  relations  of  the  right 
subclavian  artery  Avithin  the  scaleiu  is  sufficient  to  demonstrate  the 
danger  and  the  dithculties  of  tying  it  at  that  point." 

"  To  perform  tliis  operation,  indeed,  it  is  requisite  to  divide  the 
internal  juirtion  of  the  sterno-inastoid,  often  also  the  two  tieshy  slips 
placed  behind,  i.  c  the  sterno-hyoid  and  sterno-thyroid  ;  then  to 
avoid  before  the  vessel,  the  vertebral  arteries,  the  inferior  thyroids, 
the  internal  mammaries,  the  pneumo-gastric  and  phrenic  nerves^ 
&c. ;  and  beliiud,  the  recurrent,  the  great  sympathetic,  and  the  su- 
perior intercostal  artery." 

"  The  only  method  of  saving  with  certainty  all  these  parts,  ex- 
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cepting  the  muscles,  consists  in  dividing  dexterously  the  sheath  of 
the  vessel  to  be  tied,  when  all  the  nerves  which  creep  in  the  sheath 
will  thus  be  isolated.  Another  obstacle  to  the  success  of  the  lio-a- 
ture  would  be  found  in  the  origin  of  the  inferior  thyroid,  vertebral, 
and  internal  mammary  arteries,  which  would  oppose  the  formation 
of  the  clot,  if  the  ligature  were  applied  between  these  arteries  and 
the  scalenus.  Tlie  danger  would  not  be  diminished  by  applying  the 
ligature  so  as  to  exclude  these  branches  ;  for  then  the  proximity  of 
the  innominala  and  the  common  carotid  would  render  the  oblitera- 
tion of  the  origin  of  the  subclavian  difficult,  without  exposing  the 
patient  to  perish  by  hemorrhagy." 

"  On  the  left  side  the  first  portion  of  the  subclavian  is  longer,  deep- 
er, and  less  thick.  It  descends  almost  perpendicularly  on  the  arch  of 
the  aorta ;  the  subclavian  vein  crosses  it  proceeding  to  the  rio-ht ;  the 
nerinis  vagus  and  phrenic  are  rather  inside  than  before;  the  thoracic 
duct  crosses  it  also  sometimes  behind  and  above,  occasionally  be- 
fore and  below ;  and  within,  it  is  bounded  by  the  carotid  and  the 
left  cardiac  nerves,  and  continues  without  longer  in  contact  with  the 
pleura  and  the  lungs  than  on  the  right  side." 

"  All  these  differences  are  important,  and  show  that  the  ligature 
would  be  much  less  dangerous  than  on  the  right,  considerino-  that  at 
a  greater  distance  from  the  origin  of  the  vessel  the  adhesive  clot 
would  be  formed  without  difficulty.  The  operation  would  also  be 
less  difficult,  since  the  nerves  do  not  cross  it  as  on  the  right,  but 
descend  in  a  parallel  direction  to  the  chest,  and  may  be  readily  se- 
parated. It  must  be  admitted,  nevertheless,  that  the  greater  depth, 
and  the  nearly  vertical  direction  of  the  artery,  counterpoise  almost 
the  whole  of  these  advantages." 

"  As  the  two  other  portions  of  the  subclavian  artery  are  perfect- 
ly alike  on  both  sides,  what  we  say  of  one  is  applicable  to  both." 

"  Between  the  scaleni,  it  is  lodged  immediately  on  the  depression 
of  the  first  rib  below  ;  upon  the  end  of  the  scalenus  posticus  behind  • 
before  it  is  not  quite  so  near  the  scalenus  aniicus,  which  is  farther 
inwards  than  the  posticus,  in  consequence  of  the  curvature  of  the 
rib ;  above,  and  a  little  behind,  is  seen  the  union  of  the  first  dorsal 
with  the  seventh  cervical  nerve  ;  and  the  vessel  is  further  enveloped 
in  thick  dense  fibro-cellular  plates.  At  this  point  it  may  be  com- 
pressed so  as  to  arrest  the  current  of  blood  in  two  different  modes  • 
\st,  by  pressing  from  above  do^vnwards  upon  the  first  rib,  which 
is  better  done  by  the  thumb  than  by  any  other  mechanical  instru- 
ment ;  or  2f//j/,  from  before  backwards  on  the  anterior  surface  of 
the  scalenus  posticus,  and  the  transverse  process  of  the  first  dorsal 
vertebrae.  In  both  cases  the  compression  is  facilitated  and  insured 
by  depressing  the  shoulder ;  and  though  John  Bell  denies  it,  the 
calibre  of  the  artery  may  in  this  manner  be  obliterated.  We  ad- 
mit, however,  the  difficulty  of  attaining  this  purpose  in  cases  in 
which  the  clavicle  and  shoulder  are  powerfully  elevated,  without 
the  possibility  of  lowering  them. 

"  That  the  subclavian  artery  may  thus  be  seized  most  easily  and 
certainly,  it  is  requisite,  after  tearing  or  dividing  the  different  cellu- 
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lar  plates,  to  follow  by  the  tip  of  the  index  finger  the  external  mar- 
gin of  the  scalenus  aniicus  to  its  insertion  on  the  first  rib,  and  to 
seek  for  the  tubercle,  which  may  always  be  felt.  In  gliding  the 
finger  from  this  tubercle  backwards  upon  the  fore  part  of  the 
scalenus  posticu.<t,  it  passes  necessarily  over  the  artery.  Nothing  is 
then  simpler  than  to  raise  the  vessel  on  a  grooved  probe,  taking  care 
to  rest  the  finger  upon  the  point  of  the  artery  opposite  to  that  by 
which  the  probe  is  introduced.  This  metluKl  is  so  certain  that  it 
may  be  done  with  the  eye-;  shut.  But  the  operator  must  not  forget 
that  the  artery  is  invariably  the  first  cord  a\  Inch  is  encountered  after 
passing  the  tubercle  of  the  insertion  of  the  scalenus  aw/ic?/*  muscle." 

From  the  work  of  M.  Blandin  we  extract  some  of  the  pa- 
thological and  operatory  deductions  on  the  surgical  anatomy  of 
the  ano-perinteal  region  in  the  male. 

"  In  this  region  is  practised  in  the  majority  of  cases  the  operation  of 
lithotomy.  To  examine  it  anatomically,  we  recognize  with  31.  Senn 
three  methods  only,  the  median,  the  oblique,  and  the  bilalcral." 

"  The  median  operation,  always  necessarily  accompanied  with  le- 
sion of  the  ejaculator  ducts,  when  it  is  wholly  median,  is  bad  in 
young  subjects.  ^^  hen  it  is  wished  to  perform  this  operation  with- 
out dividing  the  rectum,  the  division  of  the  neck  of  the  bladder 
must  be  confined  to  seven  lines.  If,  on  the  contrary,  it  is  wished  to 
divide  the  neck  of  the  bladder  and  the  lowest  part  of  the  rectum, 
the  operator  obtains  a  large  oj)ening,  followed  almost  always  by  in- 
curable fistulas.  The  operation  itself  which  consists  in  dividing 
not  only  the  prostate  and  the  rectum  above  it,  but  the  recto-vesi- 
cal  septum,  as  at  first  proposed  by  M.  Sanson,  but  since  I  believe 
abandoned,  would  be  a  rash  attempt,  condemned  at  once  by  sur- 
gery and  anatomy.  Besides  the  inconveniences  already  objected  to 
the  median  operation,  it  would  often  terminate  fatally  by  opening 
the  peritonaeum,  especially  in  infants,  as  happened  to  31.  Gery  in 
the  only  case  happily  in  whicli  it  was  attempted  to  open  the  blad- 
der thus  largely.  In  performing  the  median  operation  Ave  divide 
successively  the  skin,  the  cellular  tissue  of  the  raphe,  the  inferior 
permeal  aponeurosis,  the  extremities  of  the  bulbo-cavernosi  and 
spiiincter,  the  raphe  of  the  transverse  muscles  of  the  perina'um,  the 
median  aponeurosis,  the  lower  part  of  the  bulb  of  the  urethra,  its 
membranous  portion,  and  the  prostate  below,  with  the  neck  of  the 
bladder.  The  incision  divides,  then,  the  verumotitanuw,  unless  it 
be  cut  laterally,  as  31.  Dnpuytren  proposes,  which,  however,  is 
liable  to  injure  the  ejaculating  ducts  and  the  extremity  of  the  vesi- 
cula  ;  finally,  proceeding  beyond  tlie  prostate,  the  incision  divides  in 
the  fashion  of  a  saw  the  part  of  the  rectum  next  the  anus,  and  the 
sphincter." 

"  In  the  oblique  or  lateralised  lithotomy,  three  periods  are  distin- 
guished ;  \sl,  the  incision  of  the  sub-urethral  parts  ;  2(1,  the  division 
of  the  urethra  on  the  stall';  and  ?nl,  the  division  of  the  neck  of  the 
bladder.  In  the  first  the  operator  divides  the  skin,  tlie  cellular  mem- 
brane, the  inferior  aponeurosis,  some  twigs  of  the  superficial  perina*- 
al  artery,  which  is  passed  within  without  being  cut,  unless  the  in- 
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cision  be  too  lateral,  the  hulbo-cavernosus  and  transversus  muscles, 
tlie  bulb  below,  the  middle  aponeurosis,  and  the  membranous  part 
of  the  urethra.  It  is  requisite  to  go  fourteen  lines  before  the  anus 
to  cut  the  artery  of  the  bulb  in  the  regular  manner.  Its  lesion 
otherwise  is  inevitable.  The  inferior  hemorrhoidal  arteries  cannot 
be  cut  unless  the  incision  proceeds  behind  the  ischial  tuberosity. 
In  the  second  stage  the  urethra  alone  is  divided ;  and  here  the  rec- 
tum cannot  be  injured,  unless  when  raising  too  high  the  handle  of 
the  bistoury,  its  point  quits, entirely  the  groove  of  the  staff.  In 
the  third  stage,  the  operator  divides  transversely  or  obliquely  the 
neck  of  the  bladder,  the  prostate,  and  the  anterior  bundle  of  the 
leimtor  (mi.  Not  to  go  beyond  the  limits  of  the  prostate,  the  inci- 
sion ought  to  be  confined  to  nine  or  ten  lines.  Beyond  this  the 
prostatic  plexus  is  divided,  and  infiltration  of  urine  easily  takes 
place.  If  the  incision  is  too  extensive,  the  rectum  may  be  injured, 
and  even  the  vesicula  of  that  side  may  be  cut.  Lastly,  if  the  divi- 
sioa  be  made  transversely  and  extensively  beyond  the  prostate,  it 
cuts  the  superior  perineal  fascia  applied  on  the  sides  of  the  gland ; 
and  consequently  infiltration  beneath  the  peritonaeum,  and  other 
formidable  accidents  supervene  rapidly.  It  would  exceed  the  limits 
prescribed  by  art,  to  divide  the  trunk  of  the  perinaeal  artery  placed 
out  of  the  region,  and  protected  by  the  bones  and  fibrous  textures. 
When  this  misfortune  happens,  the  operator,  to  arrest  the  hemor- 
rhage, might  tie  the  artery  within  the  ischial  tuberosity,  where  it 
is  easily  discovered,  either  by  seizing  it  by  a  curved  needle,  and 
enclosing  it  in  a  ligature,  or  by  obliterating  it  by  a  twisted  suture, 
as  Dr  Physick  of  Philadelphia  did.  Necroscopic  inspection  almost 
always  shows,  that,  in  the  cases  in  which  violent  hemorrhage  had 
led  to  the  suspicion  that  the  internal  pudic  artery  was  wounded, 
this  vessel  was  uninjured,  and  that  one  of  its  branches,  most  fre- 
quently the  transverse,  had  been  cut.  Beclard  also  performed  upon 
the  subject  experiments,  from  which  it  results,  that  it  is  almost 
impossible  to  open  this  artery,  even  when  it  is  attempted  by  a  large 
incision.  In  the  general  description  of  the  perineeum,  we  spoke  of 
a  variety  in  which  the  obturator  artery  sends  a  branch  to  the  penis 
under  the  symphysis.  In  this  case,  the  celebrated  Shaw  thinks 
that  the  vessel  may  be  punctured  in  the  lateral  operation.  This 
conclusion,  however,  we  must  be  cautious  not  to  generalize. 

"  The  bilateral  operation,  which  is  advantageous  to  obtain  a  large 
opening  without  going  beyond  the  prostatic  limits,  requires  the  di- 
vision of  the  skin,  the  cellular  tissue,  the  inferior  aponeurosis,  the 
hulbo-cavernosus ,  sphincter,  and  transversus,  the  middle  aponeurosis, 
the  levator  ani,  the  lower  part  of  the  bulb,  the  membranous  part 
of  the  urethra,  the  neck  of  the  bladder  and  the  prostate,  trans- 
versely, or  better  by  two  incisions  according  to  1\I.  Senn,  one  oblique 
on  the  left,  the  other  transverse  on  the  right.  It  is  still  necessary 
to  remember  in  this  operation,  that  the  transverse  extent  of  the 
prostate  does  not  exceed  eleven  lines.  The  curved  direction  given 
to  the  exterior  incision  almost  always  prevents  the  injury  of  the 
bulbous  and  superficial  perinaeal  arteries." 

The  description  of  this  last  form  of  operation  is  more  clearly 
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given  by  M.  Edwards.  From  this  author,  however,  with  the 
view  of  varying  the  subject,  we  give  the  description  of  the 
mode  of  operating  for  exposing  and  tying  the  external  iUac 
artery. 

"  Ditferent  plans  have  been  proposed  for  tying  the  external  iliac 
artery.  Mr  Abernethy  recommends  an  incision  to  be  made  about 
four  inches  in  length,  commencing  about  an  inch  and  a  half  from 
tlie  anterior  superior  spinous  process  of  the  ilium,  and  terminating 
half  an  inch  from  the  crural  arch.  In  this  manner  the  integuments, 
fascia,  and  tendon  of  the  external  oblique  are  to  be  divided,  and  tlie 
finscr  is  to  be  introduced  below  the  inferior  edire  of  the  internal 
oblique  and  transversalis  muscles,  to  protect  the  peritonaium  whilst 
these  muscles  are  divided.  The  operator  then  raises  the  peritonaeum 
with  the  fore-linger  till  he  reaches  the  inner  edge  of  the  psoas,  and 
distinctly  feels  the  pulsation  of  the  artery,  which  is  still  covered  by 
a  laj  er  of  cellular  tissue,  the  density  of  which  almost  equals  tliat  of 
a  fibrous  membrane.  The  vein  is  situated  to  tlie  inner  edge  of  the 
artery,  and  is  intimately  connected  to  it.  In  general  a  branch  of  a 
nerve  accompanies  this  vessel,  and  care  must  be  taken  not  to  in- 
clude it  in  the  ligature.  According  to  Sir  Astley  Cooper's  method, 
a  semilunar  incision  is  to  be  made  throuiih  the  integuments  in  the 
direction  of  the  fibres  of  the  external  oblique,  extending  from  near 
to  the  anterior  superior  spinous  process  of  the  ilium  to  a  little  be- 
low the  inner  side  of  the  inguinal  ring.  The  tendon  of  the  exter- 
nal oblique  is  divided  in  this  incision,  and,  on  raising  the  tiap,  the 
spermatic  cord  may  be  seen  passing  beneath  the  edge  of  the  inter- 
nal oblique  and  transver.salis  muscles,  and  the  superior  opening  of 
the  inguinal  canal  and  the  epigastric  artery,  proceeding  along  the 
inner  edge  of  this  opening,  beneath  which  the  iliac  artery  is  situ- 
ated. Lastly,  by  passing  the  linger  beneath  the  spermatic  cord, 
the  iliac  vessel  may  be  felt.  Bogros  has  also  recommended  a  plan 
in  which  the  skin  and  superficial  fascia  are  to  be  divided,  as  in  the 
operation  for  tying  the  epigastric  artery.  The  tendon  of  the  exter- 
nal oblique  being  raised  with  a  director,  and  divided  according  to 
the  direction  of  the  crural  arch,  the  operator  carries  the  vessels  of 
the  cord  and  the  cremaster  beneath  the  upper  lip  of  the  wound, 
and  dilates  the  opening  made  in  the  transversalis  fascia.  Then  fol- 
lowing the  direction  of  the  ej)igastric  artery  with  the  fore-linger, 
the  layer  of  cellular  membrane  and  lymphatic  ganglia,  situated  be- 
neath the  crural  arch,  are  to  be  pushed  to  one  side,  when  the  iliac 
artery  will  be  exposed." — pp.  284-6. 

These  extracts  may  serve  in  some  manner  to  verify  the  opi- 
nion expressed  above  regarding  the  three  works  now  competing 
for  the  patronage  of  the  operating  surgeon.  Upon  the  whole, 
we  think  it  likely  that  the  manual  of  M.  Edwards  will  be  the 
student's  book  ;  the  volume  of  ]\I.  Blandin  will  be  the  companion 
of  the  anatomist  wlio  is  anxious  to  study  analytically  the  parts 
which  liis  knife  divides ;  while  tlie  larger  work  of  M.  Velpeau 
will  be  studied  by  the  advanced  surgeon  who  is  desirous  to  ren- 
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<ler  his  knowledge  as  extensive  as  it  is  precise.  Oae  thing  is 
certain,  that  in  either  of  the  tliree  works  the  surgical  student 
can  obtain,  at  comparatively  little  labour,  much  accurate  and 
useful  information,  to  collect  which  he  was  formerly  obliged  to 
examine  many  separate  works,  to  make  notes  of  many  dissec- 
tions, and  some  of  which  he  could  obtain  nowhere  whatever. 

We  almost  had  forgot  to  say  that  the  treatises  of  M.  Velpeau 
and  M.  Blandin  are  accompanied  with  very  excellent  lithogra- 
phic engravings  of  the  anatomical  relations  of  the  regions  most 
important  to  be  known  ;  and  that  the  English  reader  is  indebt- 
ed to  Mr  Coulson  for  an  able  translation  of  the  manual  of  M. 
Edwards. 


Art.  VII. — Morhorum  Definitiones  Causceque  Contincntes, 
Sfc.  4"c.  Quibus  Accedat  Toxicologia.  Auctore  Ricakdo 
Maodock  Hawley,  M.D.,  Collegii  Regii  Medicorum  Edin- 

.  ensis  Socio,  necnon  Soc.  Reg.  Med.  Edin.  Socio  Extraord. 
Edinburgi,  1827- 

XjlS  an  attempt  to  comprehend  in  a  short  compass  the  princi- 
pal facts  of  nosology,  pathology,  and  toxicology,  this  volume 
deserves  the  attention  of  the  student.  It  consists  of  two  parts, 
— the  first,  an  arrangement  of  diseases  and  their  causes,  re- 
mote and  proximate, — the  second,  an  arrangement  of  poisonous 
agents,  with  short  accounts  of  the  manner  in  which  they  are  be- 
lieved or  known  to  operate. 

The  selection  of  a  principle  of  classification  has  at  all  times 
been  a  difficult  task  to  nosological  authors,  from  Sauvages, 
Linnaeus,  Cullen,  and  Borsieri,  to  Pinel,  Frank,  Young,  and 
Mason  Good.  If  the  basis  of  classification  be  semeiographical; 
or  according  to  the  similitudes  and  differences  of  external  signs, 
the  close  resemblance  in  many  instances  of  diseases  pathologi- 
cally different  forms  a  serious  objection,  which  not  even  the 
genius  of  Cullen  has  been  able  to  surmount ;  and  too  often 
sound  pathology  must  be  sacrificed  to  the  discriminative  ar- 
rangement of  symptomatic  characters.  Against  the  method  of 
classification  upon  pathological  principles,  it  is  too  valid  an  ob- 
jection that  in  many  diseases  the  pathological  causes  are  either 
not  determined,  or  are  involved  in  doubt  and  ambiguity.  The 
physiological  basis  of  classification  has  been  by  many  thought 
the  best.  But  the  trial  made  by  the  ingenious  Dr  Mason  Good 
has  chiefly  served  to  show  the  fallacy  of  this  opinion,  and  the 
uselessness  of  the  method  to  practical  purposes. 

Of  these  objections  the  author  of  the  present  work  was  pro- 
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bably  well  aware.  In  the  general  plan  of  his  classification  he 
cannot  be  said  to  follow  any  known  authority  ;  and  it  is  only 
in  the  subordinate  nosological  distinctions  and  generic  defini- 
tions in  which  he  appears  to  follow  the  manner  of  Cullen.  It 
is  probably  from  a  wish  to  combine  the  pithy  precision  of  the 
definitions  of  this,  classical  model  with  as  much  of  the  correct 
and  improved  views  of  modern  pathology  as  the  limits  of  an 
elementary  work  admit,  that  Dr  Ilawlcy  has  sacrificed  unifor- 
mity of  principle  in  classification  to  utility,  and  has  been  an- 
xious to  provide  the  student  with  a  useful  book,  though  its  ar- 
rangement were  not  exactly  according  to  the  strict  rules  of  art. 

One  of  the  useful  qualities  indeed  of  this  work  is,  that  its 
author  discards  entirely  the  usual  mode  of  arranging  diseases 
into  classes  and  orders ;  and  while  he  necessarily  retains  the 
generic  distinctions,  these  he  refers  to  the  different  regions  and 
organs  of  the  body  which  the  diseases  defined  are  understood 
to  affect. 

Dr  Hawley  begins  his  definitions  after  the  example  of  noso- 
logists,  with  those  febrile  states  which  are  believed  to  affect  the 
system  at  large.  These  he  refers  to  five  subdivisions, — fevers 
proper,  i.  e.  miasmatic  and  contagious,  inflammation,  hectic, 
infantile  remittent,  and  the  pyrectic  state  attending  inflamma- 
tion. After  premising  this  upon  the  first  group,  which  has  no 
general  denomination,  the  method  of  arrangement  may  be  ex- 
hibited at  a  single  glance  in  the  following  table : — 

Morbi  Generis  Nervosi,  id  est  Encephali,     Morbi  Jecinoris. 

Chordaj  Spinalis  atque  Ncrvo-  Instrunientorum  Utinae. 

rum.  Gignendi  Instrumentorum  in  Ma- 
Oculorutn.  ribus. 

Faucium.  —  ■  Mu- 

Pulmonum.  lieruni. 

Cordis  et  Membranarum.  Cutis. 

quidam  Arteriorum  et  Venarum.  Tela;  reticulata;. 

(Esophagi.  Ossium  et  Ligamentorum. 

Ventriculi.  Musculorum. 

Peritona;i  atque  Intestini  Tenu-  Glandularum. 

ioris  et  Crassioris.  Sedis  Incerta;. 

Under  these,  as  general  heads,  are  placed  tlie  diseases  affect- 
ing the  organs  or  regions  respectively.  In  this,  however,  the 
confusion  appears.  The  arrangement,  if  it  can  be  referred  to 
any  head  whatever,  may  be  said  to  be  anatomical ;  but  the  dis- 
tinctions are  derived  at  once  fi'om  the  facts  of  general  and  of 
local  anatomy ;  from  the  organic  cliaracters  of  the  textures, 
from  entire  organs,  and  even  from  their  functional  properties. 
Thus,  while  the  author  estabhshes  such  divisions  as  diseases  of 
the  nervous  system,  of  the  arteries  and  veins,  of  the  skin,  of  the 
cellular  web,  of  the  bones  and  ligaments,  of  the  muscles,  and  of 
the  glands,  he  gives  also  diseases  of  the  lungs,  diseases  of  the 
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heart  and  its  membranes,  those  of  the  stomach,  of  the  hver,  and 
finally,  diseases  of  the  urinary  organs,  and  of  the  organs  of  o-ene- 
ration  in  both  sexes. 

That  this  metliod  is  at  variance  with  the  principle  of  unity 
so  much  required  in  all  classification  is  an  objection  of  some 
moment  to  the  merit  of  the  present  work.  It  is,  however,  no 
trifling  compensation,  that  it  constitutes  almost  the  only  objec- 
tion ;  and  we  mention  it,  thaf  the  proper  allowance  being  made, 
it  may  not  lead  to  any  mistake.  In  all  other  respects,  the  work 
is  very  ably  drawn  up,  and  demonstrates  to  the  public,  what 
was  well  known  to  his  pupils,  the  remarkable  talent  which  Dr 
Hawley  possesses  for  accuracy  of  distinction,  precision  in  defi- 
nition, and  neatness  and  perspicuity  in  expression. 

Under  each  head  Dr  Hawley  introduces  the  nosological  dis- 
tinctions established  by  the  most  competent  authorities  ;  and  by 
availing  himself  of  those  improvements,  which  the  progress  of 
pathology  has  suggested  since  the  days  of  Cullen,  studied  to 
render  his  work  as  complete  as  possible.     In  arranging  and  de- 
fining the  diseases  of  the  lungs,  heart,  and  great  vessels,  he 
adopts  most  of  the  distinctions  established  by  the  research  of 
Corvisart  and  Laennec     In  those  of  the  oesophagus,  stomach, 
and  bowels,  he  introduces  some  useful  distinctions  from  the  writ- 
ings of  Dr  Monro  tertius.     The  several  forms  of  hernia  are  dis- 
tinguished according  to  their  anatomical  differences,  as  establish- 
ed by  Scarpa,  Cooper,  A.  Burns,  Key,  and  Laurence.     In  the 
diseases  of  the  skin,  a  very  meagre  and  imperfect  department  in 
the  synopsis  of  Cullen,  he  hitroduces  the  system  of  VVillan  and 
Bateman,  and  by  the  accuracy  of  distinctions  and  neatness  of 
definition,  renders  this  elegant  method  of  arrangement  still  more 
useful  to  the  student.     On  the  subject  of  tumours  he  adopts  the 
arrangement  of  Abernethy,  and  observes  such  distinctions  in 
anatomical  and  sensible  characters  as  the  observation  of  the  best 
authorities  recommends.     Throughout  his  whole  arrangement, 
in  short,  Dr  Hawley  has  been  at  much  pains  to  introduce  every 
thing  nosologically  or  pathologically  useful,  so  far  as  the  limits 
of  his  work  admit. 

His  method  of  defining  individual  diseases,  which  is  pretty 
nearly  uniform  throughout,  is  well  calculated  to  attain  the  ob- 
ject in  view.  He  first  gives  a  definition,  consisting  of  a  short 
but  clear  enumeration  of  the  principal  essential  characters  of 
each  disease.  If  these  characters  can  be  derived  from  symp- 
toms, the  author  adopts  them,  and  makes  the  definition  at  the 
same  time  a  semeiographic  description,  while  he  adds  invariably 
as  a  proximate  or  constituent  cause  (causa  continent)  the  pa- 
thological process  on  which  the  disease  is  known  to  depend! 
This  is  the  most  usual  method.     In  other  instances,  for  exam- 
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pie  in  the  case  of  distinct  organic  diseases,  the  definition  is  ne- 
cessarily derived  from  the  anatomical  characters  of  the  organic 
change.  After  defining  the  disease,  therefore,  on  this  princi- 
ple, the  author  proceeds  in  general  to  give  a  short  but  clear  ac- 
count of  its  principal  symptoms,  and  occasionally  a  notice  of  the 
necroscopic  changes.  Such  is  the  method  observed  in  the  de- 
finition of  aneurism,  inflammation  of  veins,  and  similar  disor- 
ders. In  the  case  of  diseases  in  which  the  pathological  cause  is 
not  perfectly  ascertained,  Dr  Ilawlcy  generally  annexes  a  few 
judicious  remarks  on  the  most  plausible  opinions  on  the  subject. 
Of  this  the  reader  will  see  examples  in  angina  pectoris,  diabe- 
tes, cholera,  scurvy,  and  some  other  maladies  equally  obscure  in 
their  nature.  In  all  his  definitions  and  remarks,  Dr  llawley 
studies  precision,  and  is  anxious  to  avoid  loading  the  memory 
of  the  student  with  a  multitude  of  ideas  and  words  wliich  con- 
vey little  satisfactory  information. 

The  second  part  of  the  work  as  an  abstract  of  toxicology  is 
perhaps  still  more  valuable.  Admitting  that  no  method  of  ar- 
rangement hitherto  proposed  is  or  can  be  entirely  faultless,  Dr 
Hawley  thinks  that  the  least  objectionable  is  that  derived  from 
the  mode  of  causing  death  ;  in  other  words,  we  imagine  from  the 
physiological  effects  of  the  poisonous  agent.  Upon  this  princi- 
ple he  distributes  all  known  poisons  in  six  orders,  corrosive,  as- 
tringent, acrid,  narcotic,  animal,  and  gaseous.  It  is  easy  to  see 
that  the  two  latter  members  of  this  arrangement  do  not  exactly 
come  under  the  principle  of  division,  and  in  both  must  be  included 
poisonous  agents  which  differ  very  widely  in  the  mode  of  opera- 
tion. In  reply  to  this,  however,  it  may  be  justly  said  that  the 
nature  of  the  subject  renders  it  much  easier  to  detect  faults  than 
to  amend  them  ;  and  on  this  ground,  the  arrangement  proposed 
by  Dr  llawley  may  answer  the  purpose  sufficiently  well. 

The  descriptions  of  the  individual  poisons,  of  their  mode  of 
operating,  and  their  effects  upon  the  animal  body,  the  methods 
of  detecting  their  presence,  and  the  account  of  the  antidotes,  are 
drawn  up  in  a  very  neat  and  perspicuous  manner.  The  in- 
formation is  generally  derived  from  the  most  recent  and  most 
respectable  authorities ;  and  from  the  manner  in  which  Dr 
Hawley  speaks,  it  is  manifest  that  it  is  a  subject  upon  which  he 
has  exercised  much  study  and  reflection. 

We  regret  that  our  limits  do  not  permit  us  to  enter  more  in 
detail  into  the  merits  of  this  performance.  We  shall  only  say 
in  conclusion,  that  for  neatness,  sententious  brevity,  and  per- 
spicuity, as  well  as  for  the  information  which  it  furnishes,  it  well 
merits  the  attention  of  the  student. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


Report  of  the  Select  Commit ke  aj)pomted  by  the  House  ofComnwiis  to  inquire  in- 
to  the  Manner  of  obtaining  Subjects  for  Dissection  in,  the  Schools  of  Anatomy,  and 
into  tlic  State  of  the  Laxu  affecting  the  Persons  employed  in  obtaining  or  dissecting 

Bodies The  peculiar  nature  of  the  subject  which  the  Committee  were  appointed 

to  investigate,  has  induced  them  to  inquire  principally  into  the  practice  of  the  ana- 
tomical  scliools  of  London,  where,  by  personal  communication  with  the  most  emi- 
nent surgeons,  and  with  the  students  and  principal  teachers  of  anatomy,  it  could  be 
fully  ascertained  that  no  detriment  to  their  interests  was  to  be  apprehended  froni  the 
publicity  to  arise  out  of  the  present  inquiry.  With  regard  to  the  practice  of  the 
provincial  schools,  to  avoid  the  expense  of  summoning  witnesses  from  a  distance, 
they  liave  been  satisfied  with  written  communications  from  resident  professors  or 
practitioners  of  eminence,  which  will  be  found  in  the  Appendix. 

The  Committee  have  inquired  into  the  nature  of  the  difficulties  which  the  ana- 
tomists liave  here  to  contend  with,  whether  arising  out  of  the  state  of  the  law  or  an 
adverse  feeling  on  the  part  of  the  people  ;  and  into  the  evil  consequences  thence  en- 
suing,  as  well  to  the  sciences  of  medicine  and  surgery  as  to  all  who  study,  teach, 
and  practise  them,  and  eventually  to  tiie  members  of  the  whole  community.  Tliey 
have  called  witnesses  to  show  in  what  manner  the  wants  of  the  anatomist  are  pro- 
vided for  in  several  foreign  schools,  and  to  state  their  opinion  wliether  similar  me- 
thods could  be  applied  with  advantage  in  this  country,  and  if  applied  would  be  ade- 
quate to  remove  the  present  difHculties. 

The  first  origin  of  these  difhculties  is  obviously  to  be  traced  to  that  natural  feel- 
ing which  leads  men  to  treat  with  reverence  the  remains  of  the  dead  ;  and  the  same 
feeling  has  prompted  them,  in  almost  all  times  and  countries,  to  regard  with  repug- 
nance and  to  persecute  anatomy. 

As  the  importance  of  the  science  to  the  well-being  of  mankind  was  discovered, 
the  "overnments  of  different  states  became  its  protectors,  and  in  this  country  parti- 
cularly, by  the  statute  of  Henry  VIII.,  protection  to  a  certain  extent  was  given  and 
intended  to  be  given  to  it ;  but  that  protection,  which  at  first  perhaps  was  fully  ade- 
quate, owing  to  the  rapid  progress  of  the  science,  has  long  since  become  wholly  in- 
sufficient. 

How  limited  were  the  wants  of  the  science  in  the  former  part  of  the  last  century 
may  be  learned  from  the  lectures  of  Dr  William  Hunter,  who  describes  the  profes- 
sors of  the  most  celebrated  schools,  both  at  home  and  abroad,  as  employing  in  each 
course  of  lectures  not  more  than  one,  or  at  most  two  subjects^  and  as  exhibiting  the 
performance  of  the  operations  of  surgery,  not  on  human  bodies,  but  on  those  of 
animals.  He  represents  the  students  in  medicine  and  surgery  as  never  exercising 
tliemselves  in  the  practice  of  dissection,  because  for  such  practice  they  had  no  op- 
portunities. 

For  such  a  system  of  instruction  the  provisions  of  the  statute  of  Henry  VIII. 
jiiight  well  be  adequate,  and  these  provisions,  indeed,  may  now  be  considered  of 
importance  only  as  a  distinct  admission  of  the  principle,  that  the  government  of 
this  country  ought  to  protect  anatomy.  The  reformation  of  this  antiquated  and  im- 
perfect  system  took  place  in  this  country  in  the  year  1746,  when  Dr  William  Hun- 
ter, having  a  shigular  enthusiasm  for  the  science,  estabhshed  complete  courses  of 
anatomical  lectures,  and  opened  a  regular  school  for  dissection.  The  reform  thus 
introduced  was  complete,  and  its  author  exulted  before  his  death  in  having  raised 
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and  diffused  such  a  spirit  for  dissection,  that  he  should  leave  behind  him  many  bet- 
ter anatomists  than  himself. 

Under  liis  immediate  pupils  and  their  successors  this  school  has  gone  on  increas- 
ing. The  earliest  account  that  the  Committee  have  met  with  of  the  number  of  ana- 
tomical students  resorting  to  London  is  that  given  by  Mr  Aberneihy,  who  states  tliat 
shortly  after  the  breaking  out  of  the  war  with  France  they  amounted  to  200.  One 
of  the  witnesses,  Dr  Macartney,  computes  their  number  in  the  year  \~t'.)?>  at  300; 
and  Mr  Brookes,  a  teacher  of  anatomy,  in  a  calculation  submitted  to  Sir  Astley 
Cooper  in  the  year  lii23,  then  reckoned  their  number  to  be  1000.  It  appears  from 
the  returns  now  furnished  by  the  teachers  of  the  different  schools  in  London,  that 
their  number  at  present  is  somewhat  above  800 ;  the  diminution  in  the  number 
since  the  year  1823  being  the  consequence,  probably,  of  the  pupils  resorting  to  fo- 
reign schools,  the  advantages  of  which  were  less  known  at  the  Ibrmer  period  than 
they  are  at  present. 

Svhen  it  is  considered  what  a  demand  there  is  for  practitioners,  as  well  to  meet 
the  wants  of  an  increased  population  at  home  as  of  an  extended  empire  of  colonies 
and  dependencies  abroad,  this  rapid  increase  of  students  will  not  appear  surprising  ; 
and  if  it  is  considered  also  that  not  only  is  that  demand  an  increasing  one,  but  tliat 
every  practitioner,  however  humble,  from  tliat  laudable  desire  for  intellectual  im- 
provement which  characterises  the  present  age,  endeavours,  if  he  can  afford  it,  to  ob- 
tain a  good  education,  and  must  regard  himself  as  ill  educated  if  he  has  not  gone 
through  a  course  of  dissection,  the  eventual  increase  of  dissecting  students  can  hardly 
be  calculated,  should  their  wants  be  supplied  abundantly  and  at  a  cheap  rate. 

Although  tiie  students  now  attending  the  schools  of  anatomy  in  London  exceed 
800,  not  more  than  500  of  tliis  number  actually  dissect.  The  duration  of  their 
studies  in  London  is  usually  sixteen  months,  and  during  tlial  time  the  number  of 
subjects  with  v/!iicli  every  student  in  surgery  ought  to  be  supplied  appears  from  the 
evidence  (although  there  is  some  dilferer.ce  on  tliis  point)  to  be  no  less  than  three ; 
two  being  required  for  learning  the  structure  of  the  parts  of  the  body,  and  one  the 
motle  of  operating.  The  total  number  of  subjects  actually  dissected  in  the  schools 
of  London  in  one  year  is  stated  to  be  not  greater  tlian  from  4iJ0  to  500,  which  is 
after  the  rate  of  less  than  one  subject  for  each  dissecting  student ;  a  proportion 
wholly  insuiK<-ient  for  the  purposes  of  complete  education. 

Dissection  on  an  extended  scale  began  in  this  country  before  there  existed  any 
such  geiicral  feeling  in  its  favour,  founded  on  an  opinion  of  its  utility,  that  the  liri- 
tish  government,  after  the  example  of  some  foreign  governments,  would  venture 
openly  to  patronize  it-     Accordingly,  when  in  I'iii'i  Dr  Hunter  proposed  to  build 
an  anatomical  theatre,  and  to  endow  it  witli  his  museum  and  a  salary  for  a  professor, 
provided  the  government  would  grant  him  a  site  of  ground  for  the  institution,  and 
his  late  Majest)'  would  extend  to  it  his  countenance  and  protection,  he  met  with  a 
silent  refusal.     It  was  therefore  only  by  stealth  and  by  means  not  recognized  by  the 
law,  that  the  teacher  was  enabled  to  procure  subjects.    These  means,  it  is  notorious, 
from  the  time  of  Dr  Hunter  down  to  the  present  time,  have  been  principally  disin- 
terment ;  though  of  late  other  illegal  modes  and  contrivances,  such  as  stealing  before 
burial,  personation  of  relatives  for  the  purpose  of  claiming  bodies,  &c.  have  occasion- 
ally been  had  recourse  to.     For  some  time  after  the  first  establishment  of  dissecting 
schools,  while  the  nmnber  of  teachers  and  students  was  small  and  the  demand  for 
subjects  very  limited,  the  means  which  were  resorted  to  for  obtaining  a  supply  were 
ailequate  to  the  wants  of  the  students,  and  bodies  were  obtained  in  abundance  and 
cheaply.     The  exhuuutors  at  that  time  were  few,  and  circumspect  in  their  proceed- 
ings ;  detection  was  rare,  the  offence  was  little  noticed  by  the  public,  and  was  scarce- 
ly regarded  as  penal ;  so  that  (according  to  one  of  tiie  witnesses)  long  after  the  deci- 
sion of  the  judges  in  1788,  that  disinterment  was  a  misdemeanour,  prosecutions  for 
this  offence  were  not  common,  and  offenders  taken  in  the  fact  were  usually  liberated. 
If  this  state  of  things  had  continued,  thougl;  the  illegality  of  the  practices  had  re- 
course to  must  be  conceded,  yet  they  could  scarcely  be  said  to  occasion  evils  of  such 
magnitude  as  to  require  a  legislative  remedy.     But  the  number  of  students  and 
teachers  having  greatly  increased,  and  with  them  the  demand  lor  subjects  and  the 
number  of  exlmmators,  detections  became  frequent,  the  practice  of  exhumation  no- 
torious, and  public  odium  and  vigilance  were  directed  strongly  against  the  offenders. 
It  may  be  collected  from  the  debates  in   Parliament  which  took  place  in  the  year 
17!it>,  during  tiie  progress  of  a  bill  for  subjecting  to  dissection  tlie  bodies  of  felons 
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executed  for  burglary  and  robbery,  that  even  at  that  time  the  public  regarded  disin- 
terinent  with  strong  feelings  of  jealousy. 

In  proportion  as  the  public  became  vigilant,  the  laws  relating  to  sepulture  were 
interpreted  and  executed  with  increasing  rigour  ;  and  as  the  price  of  subjects  rose 
with  the  difficulty  of  obtaining  them,  the  premium  for  breaking  the  laws  increased 
with  the  penalty.  The  exhumators  increased  in  number,  and  being  now  treated  as 
criminals,  becaine  of  a  more  desperate  and  degraded  character. 

The  parties  of  daring  men  who  now  took  to  raising  bodies,  did  it  happen  (as  was 
frequently  the  case)  that,  while  in  pursuit  of  the  same  spoil,  they  fell  in  one  with 
another,  actuated  by  vindictive  feeling,  and  regardless  of  the  caution  and  secrecy  on 
which  the  successful  continuance  of  tlieir  hazardous  occupation  must  depend,  had 
contests  in  the  places  of  sepulture,  left  the  graves  open  to  public  gaze,  or  gave  in. 
formation  to  magistrates,  or  the  relatives  of  the  disinterred,  against  their  rivals.  Fre- 
quently, with  a  view  to  raise  the  price  of  subjects,  to  extort  money,  or  to  destroy  ri- 
valry,  they  have  proceeded  to  acts  of  outrageous  violence,  tending  to  excite  the  po- 
pulace against  the  teachers  of  anatomy.  These,  and  similar  acts  of  violence  or  impru- 
dence, have  been  constantly  bringing  exhumation  to  light,  and  have  exasperated  the 
public  against  both  the  cxhumator  and  the  anatomist ;  and  this  to  such  a  degree, 
that  of  late,  in  many  cases,  individuals,  out  of  solicitude  to  guard  the  dead,  have  ta- 
ken upon  themselves  to  dispense  with  the  laws  of  their  country,  and  have  fired  upon 
parties  attempting  disinterment.  Other  circumstances,  but  of  minor  importance, 
have  been  assigned  by  some  of  the  witnesses  as  augmenting  the  difficulty  of  obtain- 
ing subjects  in  London,  or  increasing  the  demand  for  them  ;  but  as  regards  them, 
the  Committee  beg  leave  to  refer  to  the  evidence  itself.  The  general  result  has 
been,  with  some  difference,  according  to  differences  of  place  and  season  (sometimes 
owing  to  the  caprice  and  mercenary  motives  of  the  agents  employed,  at  other  times 
owing  to  the  real  difficulty  of  obtaining  a  supply),  that  of  late  subjects  have  been  to 
be  procured  either  not  at  all,  or  in  very  insufficient  quantity,  and  at  prices  most  op- 
pressive to  the  teacher  and  student. 

The  price  of  a  subject  about  thirty  years  ago  was  from  one  to  two  guineas  ;  the 
teacher  now  pays  from  eiglit  to  ten  guineas ;  and  the  price  has  risen  even  to  sixteen 
guineas.  The  teachers  deliver  subjects  to  their  dissecting  pupils  at  a  lower  price 
than  that  at  wliich  they  purchase  them,  having  been  compelled  to  resort  to  this  ex- 
pedient lest  dissection  in  London  shoidd  be  abandoned  altogether.  The  loss  which 
they  sustain  is  made  good  out  of  the  fees  which  they  receive  for  attendance  on  their 
lectures  in  the  anatomical  tlieatre.  The  cost  of  providing  subjects  is  also  enhanced 
to  the  teacher  by  his  being  required  occasionally  to  defend  the  exhumator  against  le- 
gal prosecution,  and  to  maintain  him  against  want,  if  sentenced  to  imprisomnent, 
and  his  family,  in  case  he  has  one,  until  the  period  of  his  punishment  expires. 

Nor  is  it  only  of  a  precarious,  insufficient,  and  expensive  mode  of  obtaining  sub- 
jects that  the  cultivators  of  anatomy  complain — it  is  by  tlie  law,  not  as  regards  the 
exhumators,  but  as  it  affects  themselves,  that  they  are  aggrieved. 

The  first  reported  case  of  a  trial  for  disinterment  is  that  of  Rex  v-  Lynn,  in  the 
year  17^*^1  when  the  Court  of  iiing's  Bench,  on  a  motion  for  an  arrest  of  judgment, 
decided  it  to  be  a  misdemeanour  to  carry  away  a  dead  body  from  a  church-yard,  al- 
though for  the  purpose  of  dissection,  as  being  an  offence  contra  bonos  vwres  and 
common  decency.  In  this  state  the  law  on  the  subject  of  disinterment,  as  interpret- 
ed by  the  Court  of  King's  Bench,  appears  to  have  remained  until  the  present  year ; 
when  Davies  and  another  were  tried  and  convicted  at  the  assizes  at  Lancaster,  and 
subsequently  received  the  sentence  of  the  Court  sitting  at  Westminster,  for  having 
taken  into  their  possession,  with  intent  to  dissect,  a  dead  body,  at  the  time  knowmg 
the  same  te  have  been  unlawfully  disinterred.  A  respectable  teacher  of  anatomy, 
residing  at  Liverpool,  had  been  tried  and  found  guilty  on  a  similar  indictment  at 
the  quarter  sessions  at  Kirkdale,  in  the  month  of  February  in  the  same  year.  With 
these  exceptions,  magistrates  appear  hitherto  to  have  taken  no  cognizance  of  receiv- 
ing into  possession  a  dead  body,  unless  there  were  strict  evidence  that  the  receiver 
was  a  party  to  the  disinterment;  and  on  this  practical  view  of  the  state  of  the  law 
professional  men  also  appear  hitherto  to  have  acted.  At  present,  however,  a  most 
intelligent  magistrate,  one  of  the  witnesses,  considers  that  very  sUght  evidence  would 
connect  the  receiver  with  the  disinterment ;  and  that  the  purchase  from  the  exhu- 
mator would  suffice  to  send  the  case  to  a  jury,  the  knowledge  of  the  fact  of  disinter- 
ment being  to  be  collected  from  the  circumstances,  if  strong  enough  to  justify  the 
inference.     It  is  stated  that  there  is  scarcely  a  student  or  teacher  of  anatomy  in 
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England  who  under  the  law,  if  truly  thus  interpreted,  is  not  indictable  for  a  niifidt- 
U)eanour. 

According  to  the  opinion  of  the  last-cited  witness,  to  be  a  party  to  the  non-intcr- 
nient  as  well  as  to  the  disinterment  of  a  dead  body,  would  render  a  person  indictable 
for  a  misdemeanour.  Two  cases  are  cited  in  support  of  this  opinion.  In  the  one. 
Rex  t'.  Young,  a  non-reported  case,  but  referred  to  by  the  court  in  tlie  case  of  Rex 
V.  Lynn,  the  master  of  a  workhouse,  a  surgeon,  and  another  person,  were  indicted 
for  and  convicted  of  a  conspiracy  to  prevent  the  burial  of  a  person  who  had  died  in 
the  workhouse.  In  the  odier.  Rex  v.  Cundick,  which  occurred  at  the  Surrey  spring 
assizes  in  the  year  l!;-22,  the  defendant  was  found  guilty  on  an  indictment  for  a  mis- 
demeanour, charging  him  with  not  liaving  buried  ihe  body  of  an  executed  felon  en- 
trusted to  him  by  the  gaoler  of  the  coimty  for  that  purpose;  but  with  having  sold 
the  body  for  lucre  and  gain,  and  for  the  purpose  of  being  dissected  ;  and  on  this  trial 
it  was  not  considered  necessary  to  prove  that  the  body  had  been  sold  ior  lucre  or  for 
the  purpose  of  dissection.  The  witness  infers,  from  the  analogy  of  all  these  cases, 
that  to  treat  a  dead  body  as  liable  to  any  thing  but  funeral  rites,  is  an  oflcnce  contra 
boiios  mores,  and  therefore  a  misdemeanour. 

This  state  of  the  law  is  injurious  to  students,  teachers,  and  practitioners,  in  every 
department  of  medical  and  surgical  science,  and  appears  to  the  Committee  to  be 
highly  prejudicial  to  the  public  interests  also. 

It  is  the  duty  of  the  student  to  obtain,  before  entering  into  practice,  the  most  per- 
fect knowledge  he  is  able  of  his  profession,  and  for  thai  purpose  to  study  thoroughly 
the  structure  and  functions  of  tlie  human  body,  in  which  study  he  can  only  succeed 
by  frequent  and  repeated  dissection.  But  his  wants  cannot  adequately  be  supplied 
in  this  countrvr  except  at  an  expense  amounting  nearly  to  a  prohibition,  which  can 
be  afforded  only  by  the  most  wealthy,  and  precludes  many  students  from  dissecting 
altogether.  From  the  precariousness  or  insufficiency  of  the  supply,  the  dissections 
and  lectures  arc  often  suspended  for  many  weeks,  (luring  which  the  pupils  are  ex- 
posed to  the  danger  of  acquiring  habits  of  dissipation  and  indolence ;  and,  from  the 
same  causes,  that  important  part  of  surgical  education  is  usually  omitted,  which  con- 
sists in  teaching  how  to  perform  on  the  dead  body  those  operations  which  the  stu- 
dent may  afterwards  be  required  to  practise  on  the  living.  But  not  only  does  the 
student  find  dissection  expensive  and  difficult  of  attainment,  but  he  cannot  practise 
it,  without  cither  committing  an  infringement  of  tlie  law  himself,  or  taking  advan- 
tage of  one  committed  by  others.  In  the  former  case  he  must  expose  himself  to 
imininent  hazard,  and  in  eitlier  he  may  incur  severe  penalties,  and  be  exposed  to 
pubhc  obloquy.  The  law,  through  the  medium  of  the  authorities  entrusted  with 
conferring  diplomas,  and  of  the  boards  deputed  by  them  to  examine  candidates  for 
public  service,  requires  satisfactory  proof  of  proHciency  in  anatomical  science,  al- 
though there  are  no  means  of  acquiring  that  proiicicncy  without  committing  daily 
offences  against  the  law.  Tlie  illegality  and  the  difficulties  attending  the  acquisition 
of  the  science  dispose  the  examiners  in  some  cases  to  relax  the  strictness  of  their  exa- 
mination, and  induce  them,  in  the  case  of  the  Apothecaries'  Company,  to  dispense 
with  dissection  altogether  ;  the  persons  to  whom  certificates  are  granted  by  the  exa- 
miners of  this  Company  being  those  who,  from  their  numbers  *  and  extensive  prac- 
tice, ought  especially,  for  the  safety  of  the  public,  to  be  well  instructed.  The  annual 
number  of  certificates  so  grunted  exceeds  400. 

The  teacher  of  anatomy,  besides  the  evils  which  befal  him  in  common  with  the 
student,  has  to  sutler  others,  arising  also  out  of  the  state  of  the  law,  which  afllct 
him  with  peculiar  hardship.  The  obstacles  which  impede  tlie  study  of  anatomy  in 
this  country  are  such,  and  the  facilities  presented  to  the  study  in  foreign  countries 
arc  so  great,  that  tliose  I'.nglish  students  who  are  desirous  of  obtaining  a  thorough 
knowledge  of  the  seiencc  desert  the  schools  at  home,  and  repair  to  those  abroad. 
Their  principal  resort  is  to  Paris,  where  200  English  students  of  anatomy  are  now 
pursuing  their  course  of  instruction.  Dissection  probably,  under  these  circumstan- 
ces, would  scarcely  be  followed  at  home,  were  it  not  for  the  regulations  of  the  Col- 
lege of  Surgeons,  which  require  the  candidates  for  the  diploma  of  the  college  to  have 
learned  the  practice  of  surgery  in  a  recognized  school  witliin  the  united  kingdom  ; 
fio  that  the  student,  during  the  period  required  lor  learning  this  practice,  in  order 
that  lie  may  tlie  sooner  become  qualitied  for  his  profession,  employs  a  part  of  his 
time  in  learning  also  to  dissect.  'J'hese  disadvantages  aft'ecliiig  the  teacher  are  such, 
that,  except  in  the  inosl  frequented  schools  attached  to  the  greater  hospitals,  few 
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have  been  able  to  continue  teaching  with  profit,  and  some  private  teachers  have  been 
compelled  to  give  up  their  schools.  To  the  evils  enumerated  it  may  be  added,  that 
it  is  distressing  to  men  of  good  education  and  character  to  be  compelled  to  resort, 
for  their  means  of  teaching,  to  a  constant  infraction  of  the  laws  of  ilieir  country,  and 
to  be  made  dependent,  for  their  professional  existence,  on  the  mercenary  caprices  of 
the  most  abandoned  class  in  the  community. 

But  it  is  not  only  to  the  student,  while  learning  the  rudiments  of  the  science,  and 
to  the  teacher,  while  endeavouring  to  improve  it,  that  dissection  is  necessary,  and 
tlie  operation  of  the  law  injurious.  It  is  essential  also  to  the  practitioner,  that  dur- 
ing the  whole  course  of  his  professional  career  he  should  dissect,  in  order  to  keep  up 
his  stock  of  knowledge,  and  to  practise  frequently  on  tiie  dead  subject,  lest,  by  ven- 
turing to  do  so  unskilfully  on  the  living,  he  expose  his  patients  to  imminent  peril. 
He  is  required  also,  in  many  important  cases,  civil  and  criminal,  to  guide  the  judg- 
ment of  judges  and  of  jurors,  and  would  be  rebuked  were  he  to  confess,  upon  any 
such  occasion,  that,  from  having  neglected  the  practise  of  dissection,  he  was  unable 
to  throw  light  upon  a  point  at  issue  in  that  science  which  he  professed.  He  is  liable, 
in  a  civil  action,  to  damages  for  errors  in  practice,  due  to  professional  ignorance; 
though  at  the  same  time  he  may  be  visited  with  penalties  as  a  criminal,  for  endea- 
vouring to  take  the  only  means  of  obtaining  professional  knowledge. 

Under  these  circumstances,  affecting  equally  the  student,  teacher,  and  practitioner, 
the  Committee  were  not  sirrprised  to  find  that  this  inquiry  excited  considerable  inte- 
rest in  all  parts  of  the  country,  and  that  numerous  petitions  from  all  classes  of  the 
profession,  connected  with  the  science  of  anatomy,  were  laid  upon  the  table  of  the 
House,  uniformly  praying  for  an  amendment  of  the  existing  law  on  the  subject. 

But  independently  of  the* bearings  of  the  question  on  the  interests  of  medical  prac- 
titioners, and  on  the  health  of  the  community,  the  system  pursued  is  productive 
of  great  evil,  by  training  up  a  race  of  men  in  liabits  eminently  calculated  to  debase 
them,  and  to  prepare  them  for  the  commission  of  violent  and  daring  offences.  The 
number  of  persons  who  in  London  regtUarly  live  by  raising  bodies  is  stated  by  the 
two  police  officers  examined  before  the  Committee  not  to  exceed  ten  ;  but  the  num- 
ber of  persons  occasionally  employed  in  the  same  occupation  is  stated  by  the  same 
witnesses  to  be  nearly  200.  Nearly  the  whole  of  these  individuals,  as  is  admitted 
by  the  exhumators  themselves  who  were  examined  before  the  Committee,  are  occu- 
pied also  in  thieving,  and  form  the  most  desperate  and  abandoned  class  of  the  com- 
mimity.  If,  with  a  view  to  favour  anatomy,  exhumation  should  be  allowed  to  con- 
tinue, it  appears  almost  a  necessary  consequence  that  thieves  also  should  be  tolerat- 
ed. It  should  seem  useless,  however,  with  a  view  to  suppress  exlmmation,  to  en- 
deavour to  execute  the  existing  laws  with  increased  severity,  or  to  enact  new  and  more 
rigorous  ones.  The  efll-ct  of  interpreting  and  executing  the  laws  with  increasing  ri- 
gour has  been,  not  to  suppress  exhumation,  but  to  raise  the  price  of  bodies,  and  to 
increase  the  number  of  exhumators.  So  long  as  there  is  no  legalized  mode  of  sup- 
plying the  dissecting  schools,  so  long  the  practice  of  disinterment  will  continue ;  but 
if  other  measures  were  devised,  which  would  legalize  and  insure  a  regular,  plenti- 
ful, and  cheap  supply,  the  practice  of  disinterring  bodies,  and  of  receivuig  them, 
would  of  necessity  be  entirely  abandoned. 

Before  adverting  to  those  new  methods  for  obtaining  an  adequate  supply  of  sub- 
jects which  have  been  suggested  by  the  witnesses  who  have  been  examined  before 
the  Committee,  they  will  state  in  what  manner,  according  to  the  evidence  adduced, 
the  schools  of  anatomy  at  I'aris  are  provided.  They  have  also  inquired  into  the 
practice  of  some  other  foreign  schools,  for  an  account  of  which  they  beg  to  refer  to 
the  evidence  itself;  and  they  dwell  upon  tlie  practice  of  tlie  schools  of  Paris,  because 
it  approaches  most  nearly  to  the  plan  recommended  by  most  of  the  witnesses  for 
adoption  in  tJiis  country. 

The  administration  of  all  the  hospitals  at  Paris,  since  the  period  of  the  Revolution, 
has  been  confided  to  a  public  board  of  management.  The  rule  at  the  hospitals  is,  that 
every  patient  who  dies  shall  be  attended  by  a  priest,  and  that,  after  the  performance 
of  the  usual  ceremonies  of  the  Catholic  church,  the  body  shall  be  removed  from  the 
chapel  attached  to  the  hospital  to  the  dead  room,  and  there  remain  for  twenty-four 
hours,  if  not  sooner  claimed  by  the  relatives.  Bodies  may  be  examined  after  death, 
by  the  medical  officers  attached  to  a  hospital,  in  order  to  ascertain  the  cause  of  death  ; 
but  may  not  be  dissected  by  them.  A  body,  if  claimed  by  the  friends  after  exami- 
nation, is  sewed  up  in  a  clean  cloth  before  being  delivered  to  them.  If  not  claimed 
witliiu  twenty-four  lioius  after  deatli,  after  being  enveloped  in  a  cloth  in  a  similar 
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manner,   it  is  sent,  in   the  manner  hereafter  described,  to  one  of  the  dissecting 
schools. 

There  are  no  private  dissecting  schools  at  Paris,  but  two  public  ones  ;  that  of  the 
Ecolc  do  la  Medecine,  and  that  adjoining  the  Hopital  dc  la  Pitie.  These  are  sup- 
plied exclusively  from  the  difTtrent  hofpitals,  and  from  the  institutions  for  maintain- 
ing paupers,  the  supply  from  certain  of  these  establishments  being  appropriated  to 
one  school,  and  that  from  the  remaining  estabhshments  to  the  other. 

The  distribution  of  subjects  to  the  two  schools  is  confided  to  a  public  officer,  the 
Clu'f  des  travaux  Anatomiques.  He  causes  them  to  be  conveyed  from  the  hospitals 
at  an  early  hour  in  a  covered  carriage,  so  constructed  as  not  to  attract  notice,  to  a 
building  at  the  schools  set  apart  for  that  purpose.  They  are  then  distributed  by  the 
prosecteurs  to  the  students  ;  and  after  dissection,  being  again  enveloped  in  cloth,  are 
conveyed  to  the  nearest  place  of  interment. 

The  students  at  the  Ecole  de  la  Medecine  consist  of  young  men  who  have  distin- 
guished themselves  at  a  public  examination,  though  the  person  at  the  head  of  the 
establishment  is  also  allowed  to  admit  pupils  to  dissect.  The  school  of  La  Pitie  is 
open  to  students  of  all  nations,  who  on  entering  themselves  may  be  supplied  with  as 
many  subjects  as  they  require,  at  a  price  varying,  according  to  the  state  in  which  the 
body  is,  from  three  to  twelve  francs ;  priority  of  choice,  however,  being  given  to  the 
elcves  internes  of  the  different  hospitals,  and  the  subjects  being  delivered  to  them  at 
a  reduced  price.  English  surgeons  were  here  permitted,  imtil  lately,  to  engage  pri- 
vate rooms  for  the  purpose  of  lecturing  on  anatomy  to  students  of  their  own  nation, 
and  to  superintend  their  labours  in  the  dissecting  room.  From  the  protection  and 
facilities  which  have  thus  been  afforded  to  the  study  of  anatomy  at  Paris,  it  has  be* 
come  the  resort  of  the  medical  students  of  all  nations  ;  the  practice  of  exhumation  is 
wholly  unknown,  and  the  feelings  of  the  people  appear  not  to  be  violated. 

It  is  the  opinion  of  almost  all  the  witnesses,  that  the  adoption  in  this  country  of  a 
plan  similar  in  most  respects  to  that  which  prevails  in  France,  would  afford  a  simple 
and  adequate  reinedy  for  the  existing  evils.  They  recommend  that  the  bodies  of  those 
who  during  life  have  been  maintained  at  the  public  charge,  and  who  die  in  work*, 
houses,  hospit.ils,  and  other  charitable  institutions,  should,  if  not  claimed  by  next  of 
kin  within  a  certain  time  after  death,  be  given  up  under  proper  regulations  to  the 
anatomist ;  and  some  of  the  witnesses  would  extend  the  same  rule  to  tiie  unclaimed 
botlies  of  those  who  die  in  prisons,  penitentiaries,  and  other  places  of  confinement. 
In  the  hospitals  which  supply  subjects  to  the  anatomical  schools  of  France  and  Italy, 
religious  rites  are  paid  to  the  dead  before  giving  up  the  bodies  for  dissection  :  in  the 
plan  proposetl  for  this  country,  most  of  the  witnesses  recommend  that  the  performance 
of  religious  rites  should  be  deferred  until  after  dissection,  and  they  are  anxious  that 
the  anatomist  should  be  required,  imder  adequate  securities,  or  a  system  of  effective 
superintendence,  to  cause  to  be  administered,  at  his  own  expence,  to  the  bodies  which 
he  dissects,  religious  solemnities  and  the  usual  rites  of  burial. 

The  plan  proposetl  has  this  essential  circumstance  to  recommend  it, — that  provided 
it  were  carried  into  effect,  it  would  yield  a  supply  of  subjects  that,  in  London  at 
least,  would  be  adequate  to  the  wants  of  the  anatomist.  The  number  of  anatomical 
students  resorting  annually  to  London,  and  the  number  of  subjects  with  wliicii  they 
ought  to  be  supplied,  have  been  already  stated.  It  appears  from  the  returns  obtain- 
etl  by  the  (^onmiittcc  from  127  of  toe  parishes  situate  in  London,  Westminster,  and 
Southwark,  or  their  immediate  vicinity,  that  out  of  3744  persons  who  died  in  the 
workhouses  of  these  parishes  in  the  year  lo27,  3103  were  buried  at  the  parish  ex- 
pence  ;  and  that  of  these,  about  1  lOfl  were  not  attended  to  their  graves  by  any  rela- 
tions. There  are  many  parishes  in  and  around  London  from  whicii  at  the  time  of 
making  this  Report  returns  had  not  been  delivered  in  ;  but  it  may  be  interred  from 
those  returns  which  have  been  procured,  that  tlie  supply  to  be  obtained  from  this 
source  aloiie,  woiUd  be  many  times  greater  than  that  now  obtained  by  disinterment ; 
that  when  added  to  tlie  supply  to  be  derived  from  those  other  sources  which  have 
been  fwinted  out,  it  would  be  more  than  commensurate  to  the  wants  of  the  student, 
and  consequently,  that  the  plan,  if  adopted,  as  meeting  the  exigencies  of  the  case, 
would  eventually  be  the  means  of  suppressing  the  practice  of  exhumation. 

U  it  be  an  object  deeply  interesting  to  the  feelings  of  tlie  cooimunity  that  the  re* 
mains  of  friends  and  relations  slioukl  rest  undisturbed,  that  object  can  only  be 
effected  by  giving  up  for  dissection  a  certain  portion  of  tlie  whole,  in  order  to  pre- 
serve the  remainder  from  disturbance.  Kxhinnation  is  condemned  as  seizing  its  ob- 
jects indiscriminately — as,  in  consequence,  exciting  apprehensions  in  tlie  minds  of 
the  whole  tommiiuity— and  as  outraging  in  the  higliest  degree  when  discovered,  the 
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fL-elings  of  relations.     If  selection  then  be  necessary,  what  bodies  ought  to  be  select- 
ed but  the  bodies  of  those  who  have  either  no  known  relations  whose  feelings  would 
be  outraged,  or  such  only  as  by  not  claiming  the  body  would  evince  indifference  on 
the  subject  of  dissection  ?     It  may  be  argued,  perhaps,  that  the  principle  of  selec- 
tion, according  to  tlic  plan  proposed,  ic  not  just,  as  it  would  not  affect  equally  all 
classes  of  the  public  ;  since  the  bodies  to  be  chosen  would,  necessarily,  be  those  of  the 
poor  only.     To  this  it  inay  be  replied — 1st,  that  even  were  the  force  of  this  objection 
to  a  certain  degree  admitted,  yet  that,  to  judge  fairly  of  the  plan,  its  inconveniences 
must  be  compared  with  tlicse  of  the  existing  system  ;  which  system,  according  to  the 
evidence  adduced,  is  liable  in  a  great  measure  to  the  same  objection,  since  the  bodies 
exhumated  are  principally  those  of  the  poor ;  2(Ily,  that  the  evils  of  this,  or  of  any 
other  plan  to  be  proposed  on  this  subject,  must  be  judged  of  by  the  distress  which 
it  would  occasion  to  the  feelings  of  surviving  relations,  and  the  unfairness  to  one  or 
another  class  of  the  community,  by  the  degree  of  distress  inflicted  on  one  class  rather 
than  another  ;  but  where  there  are  no  relat'ons  to  suffer  distress,  there  can  be  no  in- 
equality of  suffering,  and,  consequently,  no  unfairness  shown  to  one  class  more  than 
another. 

One  or  two  of  the  witnesses,  who  appear  to  be  eitlier  favourable,  or  not  opposed 
to  the  principle  of  the  plan,  speak  with  doubt  of  its  success,  as  though  it  would  be 
found  impracticable  to  reconcile  the  public  to  its  introduction  ;  and  one,  in  particu- 
lar, apprehends  that  religious  feelings  may  impede  its  adoption.  An  objection  found- 
ed on  religious  feelings  does  not  apply  to  the  plan  in  question  only,  but  would  be 
equally  valid,  generally,  against  all  dissection  whatsoever  ;  and  should  lead  those  who 
urge  it,  consistently  with  their  own  principles,  to  endeavour  to  put  down  altogether 
the  study  of  practical  anatomy. 

Though  it  may  be  true  that  the  public  are  to  a  certain  degree  averse  to  dissection, 
yet  it  is  satisfactory  to  find  several  of  the  witnesses  adducing  facts  to  prove  that  those 
feelings  of  aversion  are  on  the  decline.     They  state  that  in  those  parish  infirmaries 
where  the  bodies  of  those  who  die  are  examinetl,  as  the  practice  has  become  common, 
it  has  been  viewed  with  less  jealousy  :  tliat  in  those  hospitals  where  a  similar  rule 
prevails,  neither  patients  themselves  are  deterred  from  applying  for  admission,  nor 
their  relatives  on  their  behalf:  that  the  addition  of  public  dissecting  rooms  to  hospi- 
tals has  not  produced  any  diminution  in  the  mimbcr  of  applications  for  relief  within 
the  walls  of  those  hospitals  ;  and  tliat,  by  reasoning  with  the  friends  of  those  who  die, 
■   and  by  explaining  to  them  how  important  it  is  to  the  art  of  healing  that  examination 
should  take  place  after  death,  they  nitiy  usually  be  brought  to  consent  to  the  bodies 
of  their  friends  being  examined.     Hence  it  is  argued,  that  in  involving  the  subject 
of  dissection  in  mystery,  as  has  hitherto  been  the  case,  the  public  have  been  treated 
injudiciously ;  that  with  proper  precautions,  and  the  light  of  public  discussion  to 
guide  them,  they  may  be  made  to  perceive  the  importance  of  the  study  generally, 
and  the  reasonableness  of  the  jiarticular  iiietisure  now  contemplated,  and  that  when 
they  come  to  regard  it  as  the  means  of  suppressing  exhumation,  they  will  receive  it 
with  favour,  and  finally  acquiesce  in  it. 

The  legislative  measures  which  most  of  the  witnesses  are  desirous  of,  in  order  to 
enable  them  to  carry  the  plan  into  effect,  is  the  repctil  of  any  existing  law,  which 
would  subject  to  penalties  those  who  might  be  concerned  in  carrying  the  proposed 
plan  into  execution  :  they  wish  for  an  enactment,  permissive  and  not  mandatory,  de- 
claring that  it  shall  not  be  deemed  illegal  for  the  governors  of  workhouses,  &c.  and 
for  anatomists,  the  former  to  dispose  of,  the  latter  to  receive  and  to  diss,  ct,  the  bo- 
dies of  those  dymg  in  such  workhouses,  &c.  such  bodies  not  having  been  claimed, 
within  a  time  to  be  specified,  by  any  immediate  relations,  and  due  provision  being 
made  for  the  invariable  performance  of  funeral  rites.    Some  few  of  tlie  witnesses,  in- 
deed, who  state  that  they  wish  for  the  success  of  the  plan,  contemplate  any  legisla- 
tive interference  whatever  in  this  matter  with  apprehension ;  but  they  do  not  appear 
to  have  been  aware  how  nearly  the  cases  decided  by  the  courts  of  law,  and  already 
adverted  to,  would  apply  to  persons  engaged  in  executing  the  plan  in  question.     In 
those  cases  the  bodies,  for  tho  non  burying  of  which  the  defendants  were  severally 
convicted,  were  those  of  a  pauper  who  died  in  a  workhouse,  and  of  a  person  who 
suffered  death  as  a  felon.     If  these  cases  apply,  as  it  appears  they  do,  to  persons  en- 
gaged in  giving  up  or  in  receiving,  for  otlier  purposes  than  for  burial,  the  bodies  of 
the  inmates  of  workhouses  or  of  prisons,  such  impediments  to  the  succe,-s  of  the  plan 
cannot  be  removed,  as  these  witnesses  think  they  might  be,  simply  by  the  favourable 
interference  of  the  executive  government,  however  disposed  to  show  indulgence  to 
the  profession  ;  but  an  act  of  tlie  legislature  can  alone  provide  a  remedy. 
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Amongst  the  measures  that  have  been  suggested  tor  lessening  the  tlishke  of  the 
public  to  dissection,  is  that  of  repealint;  tlie  clause  of  the  act  of  Geo.  II.  which  di. 
recti  that  the  bodies  of  murderers  shall  be  given  up  to  be  anatomizwl.  It  appears 
Irom  the  returns  already  laid  before  the  house,  that,  as  regards  the  direct  operation 
of  this  clause,  on  the  supply  of  subjects,  the  number  which  it  yields  to  the  anato- 
mist is  so  small  in  comparison  of  his  total  wants,  that  the  inconvenience  which  he 
would  sustain  from  its  repeal  would  be  wholly  unimportant.  As  to  its  remote  ope- 
ration, almost  the  whole  of  the  witnesses  examined  before  the  committee,  and  of  those 
whose  written  communications  will  be  found  in  the  appendix,  are  of  opinion  that  the 
clause  in  question,  by  attaching  to  dissection  the  mark  of  ignominy,  increases  the 
dislike  of  the  public  to  anatomy,  and  they  therefore  are  desirous  that  the  clause 
should  be  repealal. 

The  Committee  would  be  very  unwilling  to  interfere  with  any  penal  enactment 
which  might  have,  or  seem  to  have,  a  tendency  to  prevent  the  commission  of  atro- 
cious crimes  ;  but  as  it  may  be  reasonably  doubted  whether  the  ilread  of  dissection 
can  be  reckoned  amongst  the  obstacles  to  the  perpetration  of  such  crimes,  and  as  it 
is  manifest  that  the  clause  in  question  must  create  a  strong  and  mischievous  preju- 
dice against  the  practice  cf  anatomy,  the  Committee  think  themselves  justified  in  con- 
cluding, that  more  evil  than  good  results  from  its  continuance. 

The  Committee  consider  that  they  would  imperfectly  discharge  tlieir  duties  if  they 
did  not  state  their  conviction  of  the  importance  to  the  pubhc  interests  of  the  subject 
of  their  inquiries.  As  the  members  of  the  profession  are  well  educated,  so  is  their 
ability  increased  to  remove  or  alleviate  human  suftering.  As  the  science  of  anatomy 
has  improved,  many  operations  formerly  thought  necessary  have  been  altogether  dis- 
pensed with  ;  most  of  those  retained  have  been  rendered  more  simple,  and  many  new 
ones  have  been  performed,  to  the  saving  of  the  lives  of  patients  which  were  formerly 
thought  impossible.  To  neglect  the  practice  of  dissection  would  lead  to  the  greatest 
aggravation  of  human  misery  ;  since  anatomy,  if  not  learned  by  that  practice,  must 
be  learned  by  mangling  the  living.  Though  all  classes  are  deeply  interested  in  af- 
fording protection  to  the  study  of  anatomy,  yet  the  poor  and  middle  classes  are  the 
most  so  ;  tliey  will  be  the  most  benefited  by  promoting  it,  and  the  principal  suffer- 
ers by  discouraging  it.  The  rich,  when  they  require  professional  assistance,  can  af- 
ford to  employ  those  who  have  acquired  the  rcjjutation  of  practising  successfully. 
It  is  on  the  poor  that  the  inexperienced  commence  their  practice,  and  it  is  to  the  poor 
that  the  practice  of  the  lower  order  of  practitioners  is/Confined.  It  is,  therefore,  for 
the  interest  of  the  poor  especially,  that  professional  education  should  be  rendered 
cheap  and  of  easy  attainment ;  that  the  lowest  order  of  practitioners  (wliich  is  the 
most  numerous,)  and  the  students  on  their  first  entry  into  practice,  may  be  found 
well  instructed  in  the  duties  of  their  profession. 

Such,  on  an  attentive  consideration  of  the  evidence  adduced,  is  the  deliberate  judg- 
ment of  the  Committee  on  the  matters  submitted  to  them  ;  and  it  now  remains  for 
the  house  to  consider  whether  it  will  not  be  expedient  to  introduce,  in  the  course  of 
the  ensuing  session,  some  legislative  measure  which  may  give  effect  to  the  recommen- 
dations contained  in  the  present  Report. — July  22,  1828. 

[This  interesting  and  masterly  report,  with  the  evidence  which  accompanies  it, 
will  probably  be  made  the  subject  of  review  in  our  next  number.  There  is  one  state- 
ment, however,  contained  in  the  evidence  of  JNIr  G.  S.  Tatison,  which  it  is  material 
to  correct  at  present.  This  gentleman,  who  professes  to  be  well  acquainted  with 
the  state  of  practical  anatomy  at  the  Scottish  schools,  has  stated  that  "  tlicij  arc  nov 
in  a  must  dijitorahle  stale  ;  il  is  uo'u!  quite  iinpossihk  to  pruciire  alovc  tvo  or  three 
bodies  in  the  course  of  a  year  hi/  eai/nii/uition,  and  the  plan  thai  htis  been  adopted,  is 
to  salt  those  bodies  and  drij  them."  There  is  not  a  vestige  of  a  pretext  for  tliis  rash 
allegation.  The  number  of  bodies  used  in  Edinburgh  alone  last  season  is  proved  by 
the  report  of  the  College  of  Surgeons  to  have  been  luO,  and  the  supply  appears  to 
have  been  proportionally  as  complete  as  in  London. — Editoks.J 

Analysi*  of  the  mineral  viatert  of  Scotland.  [Glasgow  Aledical  Journal,  May 
1828.]  In  our  April  number  we  gave  an  abstract  from  the  (Glasgow  Medical  Jour- 
nal, of  Dr  Thomson's  account  of  the  composition  of  the  chief  saline  mineral  waters 
of  Scotland.  The  following  is  a  similar  abstract  of  the  continuation  of  Dr  Thom- 
son's labours  on  the  Scottish  sulphureous  and  chalybeate  springs. 

Two  SULfiiuuEOUS  waters  have  acquired  celebrity,  ^l/r>^u<  and  StrathjfeJ/ir,  the 
former  in  Dumfrics-shire,  the  latter  in  Uoss-shirc.  IMofFat  has  been  long  known  by  the 
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profession  and  resorted  to  as  a  watering  place.  Its  situation,  says  Dr  Thomson,  is  ra- 
ther  beautiful,  owing  to  the  contrast  between  the  bleak  moinitains  in  the  back  ground, 
and  the  finely  wooded  irregular  land  in  the  vicinity  of  the  village ;  but  the  country 
at  a  greater  distance  is  flat  and  uninteresting.  The  hills  near  it  are  composed 
chiefly  of  grey-wacke-slate  and  transition  greenstone  ;  and  although  Dr  Thomson 
could  not  discover  any  alum-slate,  it  appears  probable  that  the  sulphureous  spring 
is  connected  with  that  rock.  The  Professor  has  taken  notice  of  a  chemical  analysis 
of  this  water  as  early  os  ICjO,  another  by  a  Mr  Milligan,  a  surgeon  of  Moffat,  in 
174(;,  and  a  third  about  thirty  years  ago,  published  in  Dr  Garnett's  Tour  through 
Scotland.  Ft  has  been  chiefly  celejjrated  as  a  remedy  in  scrofidons  diseases.  Ac- 
cording to  Dr  Thomson's  analysis  the  composition  of  an  imperial  gallon  is 

Sulphuretted  hydrogen  gas,  -  2 1.290  cubic  inches. 

Common  salt,  -  17fi.5G!)  grains. 

Sulphate  of  soda,  -  1G.562 

Sulphate  of  lime,  -  11.579 

Sulphate  of  magnesia,  -  5.474 


Solid  contents,  -  -  210.1iJ4 


Spec,  gravity,  -  -  1.00255 

The  SfralhpeJJcr  springs  are  two  in  number,  situate  in  a  valley  of  the  same  name, 
not  far  from  Dingwall  in  Ross-shire.  Vox  the  following  account  of  them,  which  dif- 
fers in  several  respects  from  tliat  of  Dr  Thomson,  we  are  indebted  to  the  kindness 
of  Sir  George  Mackenzie,  whose  property  is  in  the  immediate  ncighlvourhood. 

The  valley  in  wliich  the  springs  lie  is  about  twenty-five  miles  from  the  open  ocean. 
The  country  around  is  rich  and  romantic,  and  not  far  from  some  of  the  highest 
Highland  mountains,  among  which  Ben-Wevis  is  the  most  conspicuous.  The  roads 
are  excellent ;  and  the  climate  is  much  the  same  as  that  of  Edinburgh,  but  with 
less  of  its  bitter  easterly  winds.  The  prevailing  rock  of  the  district  is  the  new  red  sand- 
stone, but  this  is  not  the  rock  from  which,  as  Dr  Thomson  says,  the  springs  have 
their  source.  It  resembles  dark  bituminous  limestone  when  fresh,  exhales  the  odoui" 
of  stinkstone  when  broken  or  rubbed,  and  by  weathering  falls  rapidly  into  a  loose 
clay.  It  has  not  yet  been  carefully  analyzed,  but  seems  to  contain  carbonate  of 
magnesia  in  large  proportion.  Dr  Thomson  has  fallen  into  error  in  stating  the  tem- 
perature of  the  springs  at  39^  and  39f°.  According  to  Sir  George  Mackenzie's  ob- 
servations made  while  the  air  was  at  55°,  the  temperature  of  both  springs,  which  are 
under  cover,  is  44°,  or  about  the  mean  temperature  of  the  latitude. 

The  virtues  of  the  Strathpefter  waters  have  been  long  known  all  over  the  north 
of  Scotland,  and  in  1772  Dr  D.  INIonro  published  an  imperfect  analysis  of  them  in 
the  Philosophical  Transactions.  But  tl;e  better  classes  did  not  much  resort  to  them 
till  they  were  brought  into  notice  by  the  enthusiastic  commendations  of  Dr  Morrison 
of  Elsick,  an  Aberdeenshire  physician.  Dr  Morrison,  having  tried  them  successful- 
ly on  himself,  not  only  recommended  them  strenuously  to  all  his  friends,  but  also 
prevailed  on  tlie  proprietor  to  erect  a  pump-room  at  one  of  the  springs,  and  built 
himself  a  cottage  in  the  immediate  vicinity,  where  he  fixed  his  residence  and  con- 
tinued to  drink  copiously  of  his  favourite  beverage  till  the  very  day  of  his  death. 
Since  then  Strathpeffer  has  been  less  frequented,  probably  because  there  is  no  longer 
a  resident  practitioner  to  direct  the  visitors  in  the  use  of  the  water. 

The  water  is  powerfully  diuretic,  and  also  laxative,  and  it  is  taken  of  course  for 
a  great  variety  of  complaints,  among  which  chronic  rheumatism,  dyspepsia,  and 
scrofula  are  predominant.  On  the  first  disease  it  certainly  seems  to  have  a  benefi- 
cial effect.  "  I  have  known,"  says  Sir  George  Mackenzie,  "  several  individuals 
(afflicted  with  chronic  rheumatism)  who  came  to  the  Strath  as  stiff'  as  pokers,  walk 
about  with  ease  in  a  few  weeks."  Dr  Morrison  committed  an  error  in  recommend- 
ing the  water  to  be  drunk  hot,  and  the  mistake  is  still  committed  by  many.  If  its 
virtues  are  owing  to  the  sulphuretted  hydrogen,  part  if  not  the  whole  of  the  gas  will 
thus  be  ej^pelled. 

We  may  add  that  similar  springs  abound  in  the  adjoining  country.  There  are 
others  at  a  village  of  the  name  of  Muirtown,  two  milca  south  west  from  Strath- 
pefFer,  and  Sir  G.  Mackenzie  some  years  ago  discovered  another  about  fifteen  miles 
north  west,  also  in  the  red  sandstone  district. 

The  following  is  Dr  Thomson's  analysis  of  the  two  springs,  made  on  specimens 
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collected  by  himself  in  \hc  summer  of  1824     The  quantity,  as  usual,  is  an  impeiial 
gallon. 

Upper  Well.  Pump-room  Well. 

Sulphuretted  hydrogen  gas,  -  -JfJ.  KiJ  lli.Ojy  cubic  inches. 


Sulphate  of  soda,  -                      Gl-11^  52.710  grains. 

Sulphate  of  lime,  -                     3!».4:.4  ."M).G«0 ' 

Common  salt,  -                       •24.728  •19.2a.'i 

Sulphate  of  magnesia,  -                   C.242  4.855 


Solid  contents,  -  J3«.]94  107-484 


Spec  gravity,  -  1.00193  1.00091 

The  pump-room  has  therefore  been  attaclied  to  the  weaker  spring.  Since  making 
this  examination  l)r  Thomson  has  exiimined  another  sample  of  each  spring  collected 
by  Mr  Rainy,  a  surgeon  of  Glasgow;  and  found  a  larger  quantity  of  sulphuretted 
hydrogen,  namely,  30-791  cubic  inches  in  the  first,  and  l!).2.'il  in  the  second, — a 
higher  specific  gravity,  namely,  1.0022  and  1.0015, — not  above  half  the  quantity  of 
sahne  contents,  and  not  chloride  of  sodium,  but  chloride  of  potassium.  He  adds, 
that  in  his  first  analysis  he  omitted  determining  widi  the  requisite  care  whether  the 
base  of  the  chloride  was  sodium  or  potassium,  and  that  therefore'  the  salt  was  pro- 
bably chloride  of  potassium,  in  which  case  its  proportion  should  stand  in  the  two  ana- 
lyses above  (*)  31. 32  and  24.36  grains. 

In  the  vicinity  of  Edinburgh  there  are  many  weak  sulphureous  waters  which  spring 
from  rocks  of  the  coal  formation.  But  none  of  them  are  strong  enough  or  fashion- 
able enough  for  the  purposes  of  water-drinkers.  St  Bernard's  well,  on  the  Water 
of  Leith,  was  till  lately  held  in  considerable  repute,  and  used  to  be  much  resorted  to 
in  the  morning  by  the  citizens  of  Edinburgh.  But  since  the  town  began  to  sur- 
round it,  and  its  neighbourhood  ceased  to  be  romantic  and  sequestered.  Lord  Gar- 
denstone's  temple  and  statue,  which  he  erected  there  in  honour  of  the  goddess  Hy- 
geia,  have  ceased  to  possess  their  former  attractions,  and  the  spring  its  virtues. 

Of  the  CnALYBEATE  springs  of  Scotland  Dr  Thomson  has  examined  with  care 
only  those  of  Moffat  Many  others,  however,  have  at  different  times  been  in  re- 
pute, and  that  of  Peterhead,  which  Dr  Thomson  has  not  yet  liad  an  opportunity  of 
analyzing,  is  still  much  frequented.  A  chalybeate  spring,  we  may  add,  in  the  im- 
mediate neighbourhood  of  this  city,  has  very  lately  come  into  notice,  is  a  good  deal 
resorted  to,  and  even  sent  to  customers  in  town,  and  if  it  had  happened  to  be  situate 
at  a  greater  distance,  and  in  a  neighbourhood  somewhat  more  inviting  than  the 
banks  of  the  muddy  Water  of  Leith  as  it  passes  the  great  Bennington  distillery  and 
flour-mills,  the  spring  might  have  become  a  fashionable  place  of  resort  with  water- 
drinkers.  It  has  been  examined  with  care  by  Dr  E.  Turner,  who  found  that  the 
iron  is  in  the  form  of  carbonate  held  in  solution  by  free  carbonic  acid  ;  that  the  water 
also  contains  sulphuric  and  muriatic  acids  in  union  with  lime,  magnesia,  potass,  and 
soda,  but  chiefly  the  last ;  and  farther,  that  there  is  present  a  small  quantity  of  Inj- 
driudatc  of  potass.  The  presence  of  this  salt  was  ascertained  by  evaporating  a  pint 
of  the  water  to  dryness,  taking  up  the  soluble  part  of  the  residue  in  a  drachm  or  two 
of  a  weak  solution  of  starch,  quite  cold,  and  adding  a  few  drops  of  concentrated  sul- 
phuric acid,  when  the  characteristic  blue  colour  made  its  appearance. — (See  Edin. 
Nc-lO  Pli'il.  Joiinml,  i.  159.) 

MtiJIht  possesses  two  good  chalybeate  springs,  Hartfell  Spa,  a  nuich  more  power- 
ful chalybeate  than  any  in  England,  containing  six  times  as  much  oxide  of  iron  as 
the  Tunbridge  water, — and  another  rising  from  a  different  part  of  the  same  moun- 
tain, but  not  yet  dignified  with  a  name.  They  both  arise  from  Hartfell.  The 
latter  nuist  spring  from  a  decomposed  alum-slate,  as  its  composition  is  analogous  to 
that  of  the  liquid  from  which  alum  is  manufactured.  The  former  probably  has  a 
similar  origin,  thougii  its  composition  is  different.  Hartfell  Spa  is  quite  transpa- 
rent, free  of  smell,  and  has  a  sweetish  astringent  taste.  *    The  other  is  reddish,  and  has 

•  The  water  of  this  spring  is  colourless,  and  to  our  palate  almost  or  altogether 
free  of  peculiar  taste.  The  presence  of  iron  is  nevertlieless  easily  proved  by  ferro- 
cyanate  of  potass,  or  tincture  of  galls  followed  by  a  little  carbonate  of  soda,  as  Or 
Thomson  has  mentioned. — [Ed.] 
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a  harsh  acid  chalybeate  astringent  taste,  and  reddens  litmus.     The  following  is  the 
result  of  Dr  Thomson's  analysis  of  an  imperial  gallon  of  each. 

Hartfell  Spa.  Second  Spring. 

Protosulph.  iron,     3|>.747  grains.  Persesquisulpli.  iron,       591.025 

Sulphate  of  alumina,       112-726 


Muriate  of  hme,      33.098 
Sulph.  of  alumina,  a  trace. 


Excess  of  sulphuric  acid,     5.202 


Solid  contents, 
Spec,  gravity, 


G9.845 
1.0007 


Solid  contents. 
Spec,  gravity. 


708.953 
1.00965 


Medical  Graduations  at  Edhihmgh — On  the  12th  of  July  1828,  the  Senatus 
Academicus  of  the  University  of  Edinburgh  conferred  the  degree  of  Doctor  in  Medi- 
cine  on  the  following  Gentlemen,  in  number  ninety-three,*  after  having  gone  through 
the  appointed  examinations,  and  defended  publicly  their  inaugural  dissertations. 


Of  Scotland. 
James  E.  Anderson,        De  Ictero. 
William  P.  Andrew,       —  Asphyxia, 
Robert  Boyd,        .       .    —  Anatomia 

Morbida  Ventriculi 
David  Burnie,         .        —  Hydrargyro 
Wilham  James  (Jarson,  —  Depilatione 

Spontanea. 
Patrick  Charles,         .       —  Morbis  qui  si- 
mulant Phthisin  veram 
Alexander  B.  Chlsholm,  —  Imperio  quo 
Aer,  Aquas  atque  Loca  valetudinem 
humanam  regunt. 


Alexander  Turnbull 

Christie, 
Robert  Curror, 
John  Dalziel 
William  Elliot, 

Peter  Gardner, 

William  L.  Gibson, 

William  Gregory, 

Isaac  Haig, 

Robert  Harvey, 

Walter  Idington, 

Alexander  Laing, 

John  Lucas, 
Agnew  Mackintosh, 
John  C  M'Cartney, 
George  F.  Maitland, 


—  Membranae 
Mucosae  Pathologia. 

.    —  Bronchocele. 

—  Anasarca. 

—  Striclura  ill 
Instestino  Recto. 

—  Phthisi  Pul- 
monali. 

—  Hsemateme- 
si  et  Melfflna. 

—  Principiis 
Vesetabilium  Alkalinis. 

—  Ccclo  in  re- 
medium  Phthiseos  optimo. 

—  Rheumatis- 
mo. 

—  Ulceribus  et 
Furuncuhs. 

—  Injuriis  Ca- 
pitis. 

—  Rubeola. 

—  Hepatitide. 

—  Scorbuto, 

—  Cynanche 
Tracheah. 


Richard  Mein,     .       .       —  Ophthalmia. 
John  Menzies,       .       .       —  Prostata 

Tumida. 
James  Millar,     ...    —  Cynanche  , 

Tracheali. 
Gavin  Milroy,       .        .       _  Causa 

proxima  Inflammationis. 
John  Mitchell,  .  —  Delirio 

Trementi. 
John  Innes  Allan  Moir,      —  Febre  In- 

termittente. 
Charles  Morehead,        .        — Sputis  qua- 
tenus  ad  Morbos  Pectoris  dignos- 
cendum  conferunt. 
Alexander  Murray,      .       —  Causa  Fe- 

bris  Continuae. 
Robert  Omond,       ,       .      —  Cholera 

Britannica. 
Thomas  Rae,      ...      —  Causo  Re. 
mittenti  qualis  in  Guaiana  grassa-r 
tur. 


Robert  Scott, 

John  Sproat, 

John  Stewart, 
David  Sturrock, 


—  Hydroce^ 
phalo  Acuto. 

—  Dysen- 

teria. 

—  Ictero. 

—  Cynanche 
Tracheali. 

—  Arsenico. 


Fraser  Thomson, 

Of  England. 
Charles  Cooper  Abbs,  .  DeAmaurosi. 
Josias  AUsop,  .  .  _  Inflamma- 
tionis Natura. 
Robert  Arrowsmith,    .     .   _  Infantici- 

dio. 
John  J.  K.  Burt,     .       .       _  Pathologia 

et  Nomenclatura  Morborum  Cornese. 
James  H.  Dallas,         .         —  Vita. 


•  As  we  have  found  some  of  our  townsmen  surprised  at  the  small  number  of 
graduates  compared  with  last  year,  it  may  be  well  to  remind  the  reader,  that 
the  students  of  the  University  who  commenced  their  studies  in  1824-5,  under  the 
operation  of  the  former  Statiita  were  admissible  as  graduates  in  1827,  while  those 
who  commenced  a  year  later,  namely,  in  1825-6,  are,  with  a  few  exceptions,  required 
by  the  present  Stututa  passed  in  the  beginning  of  1825,  (sec  this  Journal,  xxiii.  421  ) 
to  study  four  sessions,  and  consequently,  are  not  admissible  as  candidates  for  the 
degree  till  1829,  instead  of  1828,  as  they  would  have  been  under  the  old  regulations 
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John  Warren  Eilj^cr,      .      —  Morbis 

propriis  opificibus  in  Fodinis  Car 
bonariis. 

Newton  Hanson, 

Henry  P.  Harwood, 


John  Davis, 

Of  Ireland. 
William  Alton, 

—  Ictero.        William  Osborne  Briscoe, 

—  Patholosia, 


Edward  S.  Haviland,     . 

Edward  Anthony  Hedley, 

George  Barber  Huxtable, 

■Robert  Hamilton  Irvine, 

Thomas  Robert  Jefferson, 
William  Lennard, 

James  Lilburn, 


Apoplexite. 

—  Variola  et 

Vaccinia 

—  Embryoto- 

mia. 

—  Vi  Animi 
in  Corpus. 

—  Pneumo- 

nia. 

—  Dyspepsia. 

—  Obstipa- 

tione. 

—  Erysipc- 

late. 

—  Calorico. 

—  Inflamma- 


George  Dixon  Longstaff, 
Charles  Lowder     . 

tione  in  Membranis  Mucosis. 
Joseph  D.  Milner,       .  —  Rheuma- 


Patrick  Mollison, 
John  Nicholson, 
Henry  Ogden,     . 


Henry  Augustus  Ca;sar, 

John  B.  Callan, 
Robert  Cherraside, 
Nicolas  Colohan, 

Daniel  Donovan,     . 
John  Eccles, 
Joshua  Harvey, 

Philip  JM'Dcrmott, 

William  M'Culloch,      . 
William  M'Gee, 


—  Hepaiitide- 

—  Epilepsia. 

—  Delirio  ex 
Ebriooitate. 

—  Ha;mate- 

mesi. 

—  Pleutitide. 

—  Diabete. 

—  Hydrope 
Abdominis. 

—  Asphyxia. 

—  Dysenteria. 

—  Fri^oris 

Klibctibus. 

—  Balneis 

Calidis. 

—  Amaurosi- 

—  Indole  Fe- 


tismo  Acuto. 

—  Stethosco- 
pio. 

—  Pathologia 
Cerebri, 

—  Absorp- 
tione. 

William  Ballard  Seagram,   —  Quibus- 

dam  Cordis  organicis  Morbis. 
Francis  Snaith,     •         .       — Rabie  Con- 
tagiosa- 
John  Addington  Symonds,  —  Variola. 
John  Thomson,      .        •      —  Febre  En- 
demica  Batavia, 
Henry  Yates  Whytehead,    —  Hydrope. 
John  Wright,       '.         •       —  Intiamma- 
tione  uti  se  in  diversis  corporis  tex- 
turis  prodit  varia. 
Henry  H.  Webster.       .      —  Morbis 

Coxariis. 
Of  IVaks. 
Douglas  Cohen,  .  —  Gangra;na. 


bris  Flava:  non  contagiosa. 
John  M'llroy,       .         •       —  Dysenteria 
Robert  .M'Kibbin, 
John  M'Mechan, 
Dionysius  O' Flaherty, 
Matthew  O'Hea, 
Henry  Pentland, 
John  Sheridan, 


William  Stewart, 
William  Thompson, 


—  Dyspepsia. 

—  Hysteria. 

—  Hcpatitidc. 

—  Dysenteria. 

—  Iritide. 

—  Fluxu  Ha;- 
morrhoidali. 

—  Hydrocele. 

—  Cataracta. 


Kdward  Binns,     . 
William  H.  Tharp, 


From  Jamaica. 

—  Sudore  An- 
glicano. 

—  Ancuris- 

mate. 
From  Barhadocf. 
William  Ifill,  .  — Injuriis  Ca- 

pitis. 
From  America. 
Henry  Buist,         .  —  Cynanchc 

Tracheal!. 
From  Buenos  Ai/rcs. 
Migiael  Arestigui,        .         —  Calculo- 
rum  Urina;  Formatione  Curaque  Mcdica. 


Siiri^'icaf  E.vaminaiiomt  a1  Edinhurffh — Aiic^tutt  1,  1828 — Since  August  1827  the 
following  Gentlemen,  one  hundred  and  sixty-nine  in  luimber,  have  appeared  before 
the  Roval  College  of  Surgeons  of  Edinburgh,  and  having  produced  certificates  of 
their  completing  the  course  of  study  prescribed  by  the  College,  and  having  been  ad- 
mitted on  examination ,  have  been  found  fully  qualified  to  practise  the  arts  of  Ana- 
tomy, Surgery,  and  Pharmacy,  and  have  received  Diplomas  accordingly. 

OfSnthmd.  William  Laing  Thomson,  Robert  ."NI-Lcan, 

John  Kennetly,  Patrick  Smith  Eraser,  Thomas  Lyon  Morrison, 

James  O.  M'William,  William  Fergusson,  William  I.ockhart  Gibson, 

John  Rannatyne  M'Donald, Alexander  Crighton, 

Peter  Mackintosh,  William  Pirrie, 

Andrew  Anderson,  John  M'Kcnzic, 

Alexander  Stivcns,  William  Patrick  Andrew, 

Alexander  Stewart,  Robert  Harvey, 


George  Marjoribanks, 
John  Sutherland, 
James  Miller, 
James  Rutlicrfoord. 
John  Mitchell  Strachan, 


George  Alexander  Munro,   Thomas  Smith, 


Jonathan  Forbes, 
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Duncan  M'Tavish, 

John  Currie, 

John  Miller, 

John  White. 

Henry  Dunlop, 

Alexander  Young, 

David  Morton, 

James  M'Call  Aitkin, 

Patrick  Robertson, 

John  Gibson, 

James  Bremner, 

John  Strauchon, 

James  Maitland  Valence, 

George  Burn, 

David  Waters  Sinclair, 

Charles  Dundas  Ure, 

James  Williamson, 

John  Park  Macartney, 

Mungo  Martin, 

John  Scott, 

John  Dalziel, 

Nathaniel  Davidson, 

\V.  M'Craken  Gricrson, 

William  Reid, 

Patrick  Brown, 

John  Irving, 

John  C.  Hetherington, 

William  Alexander, 

Thomas  Smart  Livingston, 

Alexander  Burn, 

Andrew  M'Dowall  Stuart, 

James  Blackwood, 

Robert  Dobie, 

William  C.  Archibald, 

Henry  Alexander  Bruce, 

James  Cornfoot, 

Hugh  Cheape, 

James  Henderson  Rolland, 

Alexander  Anderson, 

William  Gibson, 

James  Robb, 

Thomas  Craig, 

Matthew  Baillie  Gairdner, 

David  M'Lellan, 

James  P:igan, 

James  Dorward, 

Alexander  F.  T.  Graham, 

Duncan  Grant, 
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